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MEDICINE OR SURGERY ¢* 





Are they separable? If not, which is the 
Science? Which the Specialty? 





BY A. C. CORR, M. D., EAST ST. 
{Address of Section One.] 


LOUIS, 





It is quite common to hear it said, both 
by members of the profession and by in- 
dividuals .. the laity or public, that medi- 
cine is not a science, like surgery, or that 
medicine embracing surgery is not an ex- 
act science. 

It oceurs to me that on this occasion, the 
fiftieth anniversary of the organization of 
the Illinois State Medical Society, it would 
be a good time to discuss these ‘questions 
and reply to these statements that as far 
as my memory serves me have gone un- 
challenged all these years. 

Whether medicine is a science, or not, 
depends largely on the particular definition 
given to the word “science.” If perfect 
exactness in all its relations is necessary to 
constitute a branch of learning a science, 
why then we have only one science, and 
that is mathematics. If everything has to 
be so exact in a department of learning as 
that twice two are four and twice four are 
eight, then medicine may not be a science. 

This seems to be the idea of those who 
say “medicine is not a science.” But when 
we search for a definition of the word “sci- 
ence,” no such definition can be found, nor 
one that implies such definiteness. 

“Classified knowledge,” or “knowledge 
classified,” is about the best definition .of 
science given by any of the lexicographers. 

Measured by this definition, medicine in 
its general sense is unmistakably a science, 
and if you are captions enough to want ‘to 
divide the practice into medicine and sur- 
gery, they both are still sciences. 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 15, 1900 


Someone has said that “Medicine is a 
concatenation of sciences and an epitome of 
arts.” 

Now, gentlemen and ladies and fellows 
of the section in medicine, it is not neces- 
sary that I should argue farther that there 
is a vast amount of knowledge classified in 
what constitutes medical learning in a gen- 
eral or a special sense; and if the practice 
of medicine and the practice of surgery are 
separable, there is a mass of clear know- 
ledge classified around either division, an 
amount sufficient to constitute either a sci- 
ence. 

With this view, I hope no one of you 
may ever he betrayed into any kind of an 
admission that medicine is not a science. 

I suppose you may style the practice of 
either medicine or surgery, in a practical 
way, an art; but, whether separable or in- 
separable, they are a science. 

Whether medicine and surgery, s0 
styled, are separable into distinct sciences, 
or whether surgery is but a specialized part 
of medicine, may properly engage our at- 
tention for a few minutes. In the considera- 
tion of this, a definition of surgery must be 
sought. 

If we define medicine to be the applica- 
tion of facts in science to the relief of suf- 
fering, the promotion of happiness, the pro- 
longation of life in the cure of disease and 
the cure and relief from injury, and the 
prevention of all diseases and injuries by 
accident or infection, we have made the 
definition comprehensive enough to em- 
brace all that is included in the art or prac- 
tice, and surgery to embrace only the man- 
ual operations required to cure disease, cor- 
rect deformity and repair injury caused by 
violence and accident, we have made the de- 
finition of medicine inclusive, as every strict 
definition must be, and in so strict and yet 
so general a sense that they are inseparable, 
and there is no real and clearly distinguish- 
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able division except for the convenience 
of teaching. 

Every surgeon must be a physician, and 
every physician must be a surgeon, and the 
division can only be along the line as.to 
whether one wishes to confine himself to 
treating disease with so-called medicinal 
agents derived from materia medica, or to 
the treatment of those diseases, deformities, 
malformations, accidents and injuries, by 
manual or mechanical processes; and in this 
sense there can be no strict division or sep- 
aration without frequently a change of doc- 
tors during the progress of a given case. 

To illustrate. Let us take a railroad ac- 
cident requiring an amputation as a typical 
surgical case, and a case of typhoid fever 
as a typical medical case. Where there is 
no shock no medicine is needed. The am- 
putation is made and all mechanical and 
manual devices are applied to promote rapid 
healing. So far, it is purely surgical. But 
suppose sepsis occurs, together with re- 
tained excreta and a typhoid state super- 
venes, characterized by a brown tongue, 
sordes, tympanites, delirium and diarrheea, 
then with renewed surgical dressing elim- 
inatives in the way of medicines must he 
administered to excite elimination of the 
retained excreta to correct the typhoid state 
when the case becomes a medical one in a 
restricted sense. Shall a doctor (?) now be 
called? 

The typhoid case starts out in the usual 
way, requiring only the skill of a doctor, 
as medicines almost alone are indicated as 
eliminatives and antitoxines; but, after the 
fever begins to subside, a tumefaction and 
soreness develops in the parotid region and 
an abscess of the gland supervenes, or 
typhoid morbus coxarius develops, the case 
thereby becoming a surgical one; must a 
surgeon, in a restricted sense, be called? 

While such cases are unusual, yet they 
do oceur, and if the disease and accidents in 
the individual are inseparable, should they 
or can they be in practice? 

Hence surgeons must be physicians, and 
physicians, surgeons. But the tendency is 
to so widely and early separate physician 
and surgeon that we have the anomaly of 


some so restricting their practice to surgery 
that they are operators only, without the 
ability to diagnose. 

At the rate the practice of surgery is ab- 
sorbing the attention of individuals of the 
profession, medicine will soon be a special- 
ism in surgery, the latter embracing the 
whole, instead of surgery a special part of 
medicine. 

Indeed, we have already young physi- 
cians just out of college, addressing them- 
selves to the profession and the people as 
surgeons, desiring only to operate, who 
have not practiced and studied long enongh 
to make them safe diagnosticians. 

Why such a one should deny himself the 
honor of having been a good, all round prac 
titioner, the only true exponent of the med- 
ical sciences, I cannot comprehend. 

In this connection we note an anomaly 
of young physicians just graduated after an 
ordinary college course, espousing special- 
isin, announcing that they are specialists, 
and expressing a desire to limit or restrict 
their practice to some special department, 
such as surgery, diseases of the eye and ear, 
gynecology, the respiratory organs, ete., 
ete., without ever having practiced general 
medicine a single year, without ever having 
studied and practiced general medicine 
long enough to learn how to diag- 
nose, or to differentiate in any skillful way 
in the diseases that may complicate their 
specialty. 

In 1876, Prof. Doctor Samuel D. Gross, 
then confessedly at the head of American 
surgeons, in his Centennial article pub- 
lished in the American Journal of Medical 
Sciences for that vear, when discussing the 
subject of specialism in medicine, said: 
“The well-informed practitioner is the only 
one who can take in the whole situation,” 
and for that reason “is the safest one te 
trust.” I believe this holds good today and 
I think the well-informed, general practi- 
tioner is the best exponent of the intelli 
gence and usefulness of the profession; | 
believe all of this class will concur with me 
in the expression that no one ought to pre 
sume to deport himself as a specialist, ex- 
cept from sheer necessity, until he has prac 
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ticed and studied, as a general practitioner 
should, for at least ten years. 

It is very patent to my mind, and I think 
it is not less so to yours, that our profes- 
sion of medicine, is running rapidly into 
premature specialism, and 1 think at this 
session, the fiftieth anniversary of the or- 
ganization of this medical society, shouid 
pass a resolution to this effect. 

The tendency of the times and tendencies 
in medicine, amid the alluring discoveries 
in bacteriology and their toxine etiology, 
leads us to consider whether we are not 
drifting away from conservatism in prac- 
tice. ‘The arrogance of bacteriology and 
its relation to many diseases allures us al- 
most to the point of believing that a bae- 
teriological toxine is the cause of every ill 
the human family is heir to, and by it we 
are tending away from any other therapeu- 
tics except those of germicides, antisepties 
and disinfectants. 

If we analyze the nature of the elements 
of many diseases, especially as we do 
not know the germs of many nor the germ- 
icides for many known and others that are 
unknown, we are forced to this conclusion. 

Disease is, in a sense, typical derange- 
ment of the normal properties of the tissues 
that produce deranged functional activity 
of organs of the body, which is so typical 
in many cases as to constitute a history and 
assemblage of symptoms that may be read- 
ily recognized as a given disease. 

Some remedies that are neither germi- 
cidal nor antiseptic are corrective of the 
deranged properties of the tissues in such 
a way as to correct the deranged functional 
activity of the organs and restore them to 
their normal course of action, and thereby 
tend to cure the disease and relieve the pa- 
tient as well. 

As an illustration we may divide the tis- 
snes of the body into about six simple ,vari- 
eties which have well defined and easily ap- 
preciated properties which are subject to 


the variable derangements to which I have 
alluded: 
/ Osseus. 
[Fibrous 
Elementary ) Muscular. 
Tissues. (Waseuia 
Vascular. 
Nervous. 

These tissues all have the common prop- 
erties of susceptibility and vital affinity. 
By susceptibility 1 mean the property of 
receiving impressions and being influenced 
for harmonious action from some central 
actuating foree. And by vital affinity, that 
property, not chemical or physical, by 
which the elementary or molecular atoms 
are held together so as to be capable of dis- 
playing living vital energy. 

‘These tissues also have special properties 
peculiar to their intended functional uses. 

The special property of osseus tissue is 
that of strength, firmness, and inflexibility 
suitable for the frame-work of the body. 

Fibrous tissue, that of elasticity. 

Muscular tissue, that of contractility. 

Secretory tissue, that of secreting sub- 
stances for uses in the body. 

Vascular tissue, that of cireulating the 
various fluids of the body. 

Nervous tissue, that of sensation and 
transmissibility. 

All these properties, both special and 
common, are susceptible of being changed 
or modified in one or two of three different 
ways. ‘They may be increased, diminished 
or perverted. 

That is, these properties may be increased 
cr diminished in otherwise normal action 
or condition, or perverted—not acting 
along normal lines, but away from such, 
so as to be vicious in action. 

In these conditions and varying proper- 
ties of tissues of the body vou see there is 
abundant source for diseased conditions not 
necessarily susceptible of being produced 
by germs or corrected by germicides or 
aseptics, but must be by remedies that af- 
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fect the ultimate tissues and their proper- 
ties in such a way as to correct their aber- 
rant course. That there are such remedies 
that affect the essential properties of the 
tissues I need scarcely mention more than 
the names of opium, strychnia and nico- 
tine. 

temedial agents of this class act, as far 
as we know, alone on the properties enum- 
erated, and may be adapted so as to correct 
the aberrations referred to. Increased 
activities may be thus diminished, dimin- 
ished ones may be increased, and perverted 
ones corrected. 

This adaptation of remedies to meet these 
varied and intricate conditions constitute 
the first display of tact and ingenuity in 
treating disease. 

There are typical variations in the 
changed properties referred to that create 
the assemblage of symptoms that charac- 
terize and constitute some of our most 
familiar diseases, and in the absence of any 
known germicide or the knowledge that 
it is a germ-produced disease, the conditions 
manifest must be analyzed and the indica- 
tions met by special remedies addressed to 
the ultimate conditions so determined. So 
we have yet to study disease and therapeu- 
tics from nother standpoint other than that 
of mycology, bacteriology, germicides, an- 
tisepsis and antitoxines. 


DISCUSSION. 


Dr. M.S. Marcy, Peoria: Dr. Corr has given 
us an excellent paper, and his argument, that 
every man should at least practice medicine ten 
years before posing as a surgeon is worthy of 
notice. He stated in his paper that every sur- 
geon should be a physician. That is true. He 
also stated that every physician is a surgeon. 
Am I correct, Doctor? 

Dr. Corr: Yes, in the main. 

Dr. Marcy: Now, I must beg leave to differ 
from him in that statement, and I desire to say 
that every physician is not a surgeon by a long 
way, and the attempts of many physicians to 
become surgeons have been detrimental to the 
population. This has been more particularly 
noticeable in the past few years since appendi- 
citis has become so fashienable a disease and so 
many physicians attempt to operate on such 
cases. I have noticed this nol only in our own 
community, but in others, and people who were 
supposed to have had this disease have had their 
lives sacrificed in many cases by physicians 
who thought they were surgeons. So I must 





THE ILLINOIS MEDICAL JOURNAL. 


enter a protest against the remark that every 
physician is a surgeon. No doubt, he should 
be, but it is impossible for every physician to 
be a good surgeon. He may attempt to be one, 
Let him think in his own mind that he is; it 
may do him some good, but as a rule the aver- 
age physician lacks surgical skill. His fingers 
are untrained. He does not have the experience 
that is required of men who take the lives of 
patients in their own hands in operating upon 
them. 


Dr. FE. J. Brown, Decatur: The position 
taken by the gentleman is two-sided. I would 
like to ask whether the poor fellow with typhoid 
fever is not as bad off with a poor doctor as is 
the fellow with appendicitis with a poor sur- 
geon? I think they would fare about the same, 
Every man who poses as a surgeon or special- 
ist is not such in the true sense of the word. Un- 
fortunately for himself, that fact does not make 
him a surgeon any more than it makes a man 
who poses as a practitioner a good general prac- 
titioner. It seems to me, the important point 
in this discussion is that the specialist should 
be a general practitioner first. There is no ques- 
tion about that. There will be poor surgeons 
and poor general practitioners, and the same 
rule affects both sides of the question. The all- 
around country doctor is the best man every- 
where. The surgeon should be a general prac- 
titioner, if he is a good surgeon. The general 
practitioner must have some general knowledge 
of surgery. While he may be devoid of great 
manual dexterity, still he should know about 
surgical work, and when it is necessary to aid 
his patient, but I doubt very much whether we 
will ever be able to legislate regarding this sort 
of thing. 


Dr. R. H. HENny, Peotone: There are two 
sides to this question, and it strikes me that the 
general practitioner should be able to amputate 
a limb, to ligate a bleeding vessel, and be able 
to perform a laparotomy. I do not see how the 
general practitioner can evade doing these 
things at times. All of us must be surgeons in 
the true sense of the word, and it behooves 
every man to qualify himself as best he cam 
[ firmly believe that with our present knowledge 
we are able to determine when and when not to 
operate in cases of appendicitis. When we have 
appendicitis on the increase; when we know we 
have the formation of pus, I think if operation 
is undertaken early the death rate will be very 
small. On the other hand, if we are reasonably 
certain that pus has not formed, we may be 
guided largely by that. We may wait. We can 
make frequent blood examinations in order to 
keep pace with our case, and it is quite as im- 
portant to know when not to operate as to know 
when to operate. It is well known that thé 
country practitioner cannot always send to the 
city for a competent surgeon. In many cases 
he can do this, and it should be done whenever 
it is possible. Personally, I have never felt that 
the physician has any right to evade the re 
sponsibility of doing a major surgical operation. 
It has been said that fully eighty per cent. of 
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the cases of appendicitis recover without oper- 
gtion, so that it is hardly necessary for the gen- 
eral practitioner to send to some city for a com- 
petent surgeon in many cases. 

’ Dr. J. F. Percy, Galesburg: I would like to 
ask the doctor where he got his statistics of 
eighty per cent. of recoveries from appendicitis 
without operation. 

Dr. HENRY: My previous remarks had refer- 
ence to what is known as the catarrhal form of 
appendicitis, and I got my statistics from Dr. 
Senn, of Chicago. I do not know where he pro- 
cured them, but you can ascertain that from 
him. 

Dr. O. B. WiLL, Peoria: To my mind there is 
no system of classifying men as to whether they 
will be good physicians or good surgeons. Some 
make good diagnosticians, some good therapeu- 
tists, some good operators. But what we ex- 
pect of every man, it seems to me, is that he 
will have sense to know and the honesty to ex- 
press himself when he does not know. 

Dr. J. N. Newms, Taylorville: The success of 
a practitioner must depend largely upon his 
ability to do this or that. No person in this age 
of the world can graduate without preparing 
himself for surgery, as well as for the practice 
of medicine, and in order to be successful in 
surgical work he must necessarily be somewhat 
of a skilled mechanic. This requirement should 
be exacted of him before he graduates. After 
he has graduated, if his ability and inclinations 
are toward surgery, he should be the person to 
know it. If he has not the aptitude for a sur- 
geon, he should be the first to know it. He 
should not tamper with anything unsuited to 
him. The practitioner, whether he fits himself 
for medicine or surgery, must understand his 
anatomy; he cannot diagnose disease properly 
unless he clearly understands it. If a man man- 
ifests skill in a particular direction, the people 
will soon know it. 

Dr. Corr (closing the discussion): I could 
not say all that might be said relative to this 
subject in a short paper within the time limit. 
My object in writing the paper was to call the 
attention of the profession to what is patent 
to all of us, namely, that we are running pre- 
maturely into specialism; that is, we have phys- 
icians who practice specialism from the begin- 
ning without practicing general medicine long 
enough to master the means of diagnosis. It is 
true that we cannot advance very far in prac- 
tice without doing more or less surgery. The 
opening of a boil is a surgical procedure; while 
the administration of medicines to correct an 
impoverished condition of the blood is a medi- 
cal procedure. The man who graduates in med- 
icine ought to be skilled along both medical 
and surgical lines, so that he can determine 
when to resort to medicinal measures in a case 
and when to operate. I have tried to create a 
Sentiment on part of the profession to stop this 
Premature specialism, and I ask physicians to 
give this subject their careful consideration. 
Surgery is the mechanical department of the 
Practice of medicine. All practitioners must be 
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surgeons to a certain extent, and we must edu- 
cate them not to do capital operations without 
first learning how to make accurate diagnoses. 
There are many instances too ridiculous to men- 
tion of men who may have the manual dexterity, 
but who have not the ability to determine 
whether a case comes under the head of opera- 
ble, or whether it should be treated medically. 





ON THE EVILS RESULTING FROM 
NAMING DISEASES OR THEIR 
SUPPOSED CAUSES AFTER LIN- 
DIVIDUALS, AND THE IMPORT- 
ANCE OF MAINTAINING A 
CLEAR DISTINCTION BETWEEN 
ETIOLOGY AND PATHOLOGY.* 


LY N. 8. DAVIS, M. D., CHICAGO. 

Every reader of general medical literature 
is liable to meet with allusions to diseases 
designated only by the name of some mem- 
ber of the medical profession, as Adams’ 
Disease, or Addison’s, Barlow’s, Basedow’s, 
Bright’s, Duchenne’s, Graves’, Jackson’s, 
Maniere’s, Stokes’, Thomsen’s, Weil’s, ete. 
The evils resulting from such practice are, . 
first, that the name conveys not the slight- 
est information concerning the nature, lo- 
cation or tendencies of the disease alluded 
to, and is, therefore, an arbitrary tax of 
the memory, unaided by association of any 
kind, and often occasions the loss of valu- 
able time in making references. Second, 
it is an erroneous mode of expression, in- 
asmuch as it literally implies a disease be- 
longing to, or suffered by, the doctor whose 
name it bears. When we sav Addison’s 
horse, we certainly mean a horse owned or 
possessed by Addison. Put when we say 
Addison’s disease, we do not wish to im- 
ply that it is a disease possessed by Addi- 
son, but only first described by him. The 
names of particular diseases should be based 
on some prominent feature of their path- 
ology or symtomatology of more or less 
diagnostic value. Groups or classes of dis- 
ease arising from some one general cause 
may be properly designated by the name 
of such cause; as when we speak of contag- 
ious, infectious, malarious and septic fevers. 


*Read at the Fiftieth Annual Meeting of the Illinois Stat 
Medical Society, Springfield, May 16, 1900. 





Or they may take their class name from 
some symptom common to all the group, 
as when we speak of eruptive fevers. But 
when we wish to designate a particular dis- 
ease or a member of a group, a name should 
be chosen that would be distinctive as in- 
dicating its identity. Consequently we 
designate each member of the eruptive 
class, as variola, varicella, rubeola, scarla- 
tina, etc., in accordance with the special 
form of its eruption. The name of a class 
of diseases should never be used to desig- 
nate individual cases of that or of any other 
class. Yet how often are we told in con- 
versation, or through the press, that Mr. A. 
has “the malaria,” or-Mr. B. has “the sep- 
tivemia,” or “blood poison,” and Mr. C. 
has died suddenly from “the heart failure.” 
The frequency of such expressions indicates 
the prevalence of a degree of mental heed- 
lessness and lack of accuracy of express:on 
much to be regretted. ‘The same objections 
apply, though perhaps in less degree, to 
the constant tendency to name the specific 
causes of disease after the phyiscian who 
_first describes them or proves their connec- 
tion with some disease. Thus we have 
Eberth’s bacillus (typhoid), Koch’s bacilli 
(tubercle and cholera), Klehs-Loffler’s 
bacillus (diphtheria), Obermeier’s Spiril- 
lum (relapsing fever), Canon or Pfeiffer’s 
bacillus (la grippe), Laveran’s haematozoon 
(malaria), and numerous others. The only 
valid excuse for attaching the name of the 
discoverer to each pathogenic bacterium or 
germ, is the absence of a reliable classifica- 
tion by which each germ could receive a 
scientific designation. Even without such 
classification it would be both more con- 
venient and more intelligible to designate 
each specific cause by the name of the dis- 
ease it is supposed to produce, as tubercle 
bacillus, cholera bacillus, ete., instead of 
by the name of its discoverer. The men- 
tion of bacilli or micro-organisms as speci- 
fic causes of disease induces me to invite 
your attention to the constant tendency at 
the present time to attribute all acute dis- 
eases to some one specific cause, the pres- 
ence of which, is made the chief factor in 
the diagnosis with little regard for the act- 
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ual morbid phenomena presented by the 
patient. To such an extent has this been 
carried in relation to several important dis- 
eases, that unless the presence of the al- 
leged cause could be shown, the identity 
of the disease was denied even though every 
other symptom and morbid condition be- 
longing to the disease was present. Thus 
when in from 15 to 20 per cent of all the 
cases presenting in full the recognized 
phenomena of diphtheria the Klebs-Leeffler 
bacillus could not be found, they were at 
once declared to be only pseudo or false 
diphtheria. 

And on the other hand, if the simplest 
blush of redness in the fauces was accom- 
panied by the presence of the special baeil- 
lus, it was at once entered as genuine diph- 
theria and helped to increase the ratio of 
recoveries. The same rule has been applied 
to cholera and to tuberculosis and is 
founded on the assumption that such dis- 
eases can be produced by only one variety 
of pathogenic germs for each disease. Is 
the assuinption, however, sustained either 
by adequate proof or by correct reasoning? 
The numerous and important discoveries 
and improvements in the departmerit of 
etiology during the last twenty-five years, 
have so engrossed the attention of the pro- 
fession that many appear to regard the 
special cause as the whole disease, or at 
least, the only thing requiring attention. 
Such appear to forget that all diseases are 
simply deviations from the healthy condi- 
tion of function or structure of living or 
ganized matter. And as the healthy living 
structures of the body are capable of being 
nourished and sustained in health by a 
variety of food, so there is nothing unrea- 
sonable in the supposition that such devia- 
tions from health as constitute disease, may 
be produced by several causes similar in 
nature or acting upon the system in. the 
same direction. If, as ample clinical re 
cords show, many cases have been met with 
presenting every clinical feature of diph- 
theria with other baccilli instead of the 
Kleb-Leeffler bacillus present; cazes of 
cholera in every stage with other than the 
comma bacillus; and pneumonia in abund- 




















ance with the la grippe and other bacilli 
present instead of the pneumococcus, why 
not freely admit that all such diseases may 
be caused by more than one pathogenic 
germ, and then study their relative fre- 
quency and importance, instead of dividing 
the cases of cach disease into true and false 
varieties when the actual morbid conditions 
are the same. The enthusiastic study of 
bacteriology, in search for specitic causes of 
diseases, has not only resulted in relatively 
less attention to the actual morbid condi- 
tions in the successive stages of each dis- 
ease, but it has induced a similar enthusi- 
asm in the search for specific remedies, for 
either neutralizing the supposed causes or 
rendering the patient immune to their ef- 
fects. And we have seen the supposed spec- 
ific remedies, whether antiseptics, anti- 
toxins, or organic extracts given in all 
stages of acute diseases, regardless of the 
fact that all such diseases have a stage of 
incubation, a prodromic or forming stage, 
a stage of development or active progress, 
and a stage of decline, each presenting in- 
dications for treatment peculiar to itself. 
Thus when a pathogenic germ or a toxic 
agent gains admission to the living system 
a definite period of incubation is required 
for it to multiply or evolve its specific 
ptomaines, during which, if the proper an- 
tiseptic or antitoxin is given, the evolution 
is prevented and no active disease follows. 
If the incubative period has passed with suf- 
ficient evolution of toxic material to induce 
feelings of indisposition constituting the 
prodromic stage, the antiseptics or anti- 
toxins may still be given to limit as much 
as possible the amount of toxin to be 
evolved, and in addition such remedies 
should be given as would increase the activ- 
ity of the liver, kidneys and other eliminat- 
ing structures through which more or less 
of the disturbing agents may be expelled. 
When the active stage has fairly begun, 
the evolution of specific toxic material is 
completed, and further use of antiseptics 
is useless and but little can be accomplished 
by antitoxins, but the urgent indications 
now are for such remedial measures as will 
lessen the irritative action on the various 
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structures of the body, and keep the elim- 
inating organs sufficiently free to favor the 
discharge of both the specific toxins and the 
products of natural tissue metabolism until 
the climax has passed and the stage of de- 
cline has commenced. Then a careful ad- 
justment of the nourishment, and the in- 
forcement of good local sanitary surround- 
ings will favor early convalescence. 

Much of our success in the treatment of 
all infectious general diseases will depend 
upon the accuracy with which we adjust 
our remedies to each stage in the progress 
of the disease instead of depending upon 
supposed specifies given in all stages. There 
is another indication involved in the man- 
agement of all acute diseases of great im- 
portance, and applicable in all stages of 
their progress, namely, the support of the 
natural vital resistance of the living body 
to the active toxic agents. Such vital re- 
sistance is largely dependent upon the activ- 
ity and efficiency of the vaso-motor and re- 
spiratory functions by which the oxygen- 
ation and decarbonisation of the blood is 
maintained and tissue metabolism with ex- 
cretion promoted. 

Whatever lessons the efficiency »f re- 
spiration or diminishes the capacity of the 
blood to receive oxygen and distribute it 
to the tissue of the body, lessens leu- 
cocytic activity and tissue metabol- 
ism, both constructive (repair) and 
destructive (waste); and therefore nec- 


essarily diminishes the vital  resist- 
ance to any and all toxic agents. Conse- 


quently to secure for our patients an abund- 
ance of pure air, wholesome water, appro- 
priete food, and strict cleanliness of both 
person and surroundings, are conditions 
that should receive the attention of the 
physician during every stage of diseases, 
especially those of an infectious character. 
Beside these important and generally ac- 
knowledged objects, there is another of no 
less importance that has received far less 
attention though of a negative character. 
T allude to the importance of abstaining 
from the use of such drugs as uniformly 
diminish vital resistance, either by depress- 
ing the vaso-motor and respiratory fune- 
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tions or by interfering with the oxygen dis- 
tributing function of the blood. To this 
class of drugs belong all the well known 
anesthetics, ether, chloroform and alcohol; 
and all the coal tar antipyretics and anal- 
gesics. It has been clearly demonstrated 
that they all diminish the oxygenation and 
decarbonisation of the blood, lessen the 
activity of leucocytes and retard both meta- 
bolism and excretion of toxic products. 

Consequently they should never be ad- 
ministered continuously from day to day, 
but if used at all it should be for the brief- 
est periods of time possible. The essential 
vital functions of our patients should not be 
jeopardized for the mere temporary relief 
from pain or nervous restlessness, and we 
should ever remember that it is the morbid 
conditions of our patients that we <re to 
treat, and not simply the pathogenic germs 
that made them sick. Etiology, pathology 
and therapeutics should each receive the 
equal and most thorough attention of the 
physician if he would comprehend most 
clearly their mutual relations and reap the 
greatest and most satisfactory success in 
the practice of his profession. 


DISCUSSION. 

Dr. HAROLD N. Moyer, Chicago: After list- 
ening to the interesting paper of Dr. Davis, I 
think you will agree with me that he has not lost 
his old-time vigor, and that the paper is not 
devoid of the keen logic which we have heard 
from him in the past. I do not rise to discuss 
the entire paper of Dr. Davis, as I am not com- 
petent to do so. However, he calls attention to 
a matter which, so far as I know, has not yet 
been referred to in this Society, namely, to the 
vicious nomenclature of medicine. He has but 
briefly called attention to some of its evils, that 
is, naming instruments, germs of disease, symp- 
toms, etc., after individual men. This is a grow- 
ing evil, and one that is covering the pages of 
medical text books and is surrounding the study 
of medicine with difficulties entirely extraneous 
to the subject, and sometimes I fear that we are 
almost forgetting that medicine is a science, 
apart from the books or any statement of it in 
writing, and that all there is of written litera- 
ture in medicine is simply a means to an end. 
The names, classifications and descriptions are 
a mere instrument in the hands of science, and 
not an end in itself. It seems to me, that the 
time is almost ripe when organized medicine 
ought to take some action with a view to clear- 
ing out this rubbish. Some properly authorized 
committees should take this mass of stuff which 
is absolutely worthless and weed it out of medi- 


cal literature, and the revision of terms should 
be so made that everyone of us can accept it ag 
astandard. The literature of medicine has been 
overloaded to an incalculable extent with new 
titles and new terms, so that one scarcely real- 
ize how great the burden is until he makes a 
thorough analysis. 

Dr. H. V. FERRELL, Carterville: I have been 
reading medical literature for forty-two years, 
and most of you can very well remember how 
much mental effort we have wasted in acquiring 
a knowledge of medical terms. I have been 
very much pleased with the paper of Dr. Davis. 
It is a good one. I am glad to see Dr. Davis 
with us. He has exerted a powerful influence 
in educating students of medicine, Within a 
few years past attempts have been made along 
the line indicated in the paper. Dr. Richard- 
son, of New Orleans, a few years ago endeay- 
ored to write a book on this matter. Dr. Joseph 
Leidy within the last ten years wrote one of the 
best anatomies in the English language, and 
made attempts along this line. Another man 
in Baltimore, whose name is Barker, I believe, 
wrote an excellent work on the nervous system. 
It is to the medical authors, like Dr. Davis and 
others, who write books, and those who publish 
medical journals, as well as those who are 
teaching, that we must look for this reforma- 
tion, and I believe the medical profession in as- 
sociation with the medical schools and medical 
authors can do something in this way. It is our 
duty to do it. These terms are usually begotten 
by young men who want to get names that will 
go dangling down the ages like a tin can fast- 
ened to a dog’s tail. 

Dr. Jonn H. Howwuister, Chicago: I am 
heartily in favor of the central thought of the 
paper, to which I emphatically add my endorse- 
ment, and I am pleased to see, considering the 
changes incident to these latter days of advanced 
thought, that Dr. Davis is still so essentially 
orthodox. We cannot emphasize too strongly 
the point made by the last speaker of creating 
a demand by the medical profession for simplic- 
ity of terms that shall be self-explanatory, as 
far as possible, and it is to be hoped that some 
time in the not far distant future we may come 
to the end of the creation of new terms for med- 
ical mixtures. Our therapeutical manufactur- 
ers are constantly creating technical terms 
which they apply to new drugs and the various 
preparations that are put on the market for 
our use. It seems to me, we should call a halt 
in this respect. 

It has been a matter of satisfaction to my- 
self and my patients to give them definite names 
for their diseases, and I have always found it 
desirable to do so, if possible. If you will per- 
mit me, I will relate the little story as an illus- 
tration which I heard more than forty years 
ago from the lips of Dr. Brainard. He was 
called to the extreme western part of the city 
to see a man who had been working in the 
quarries. The man had been exposed a good 
deal; he drank large quantities of whiskey, and 
was suffering from cirrhosis of the liver. He 
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was in the last stages of ascites and anasarca. 
At the request of a prominent man, who had 
charge of the quarry business, Dr. Brainard was 
induced to visit this laboring man. He went. 
He hitched his horse under some trees, and 
visited the little shanty, which was limited in 
dimensions. It was an extremely hot day. He 
saw the man, and knew there was very little 
hope for him, and started to meet his horse. 
As he was leaving the house a woman inter- 
cepted him, and wanted a private communication 
with the doctor. She said, “What is the matter 
doctor?” He has got the dropsy. “What kind 
of dropsy, doctor?” He has got the water 
dropsy, madame. The woman retorted, “Doc- 
tor, you don't know your business; he has not 
drunk any water for ten years.” (Laughter.) 

Dr. M. W. SNELL, Montgomery: Dr. Davis’ 
paper interested me very much. Anything that 
emanates from him is always good. I want to 
say, that the younger men of the Society have 
all gone through the same trouble that the older 
practitioners have in trying to master medical 
terms; but I wish to say in denfense of those 
whose names are applied to diseases or signs, 
that very often they are not responsible for it. 
For instance, there is a sign called the Allis 
sign (relaxation of the fascia between the crest 
of the ilium and the trochanter major). Now, 
Dr. Allis would not have permitted such a thing 
to go into medical literature of his own accord, 
bué his assistant applied his name to that sign, 
which now is to be seen in many of our text 
books on surgery. 


Dr. A. C. Corr, East St. Louis: I rise to ex- 
press my hearty concurrence in the paper of 
Dr. Davis, and in the remarks that have been 
made on it. There are two ideals embraced in 
the paper. One is a vicious nomenclature, which 
it is desirable to change; the other one is that 
the present tendency of the age in the study 
and practice of medicine is to ignore all remedies 
that are not germ destroyers, antiseptics or anti- 
toxins, etc., Dr. Davis has told us in a forci- 
ble way that there are other properties and other 
essential elements in therapeutics that are not 
germicidal, that are not germ destroyers, that 
are not antiseptics, or aseptics, but which should 
receive some attention from the profession. He 
has emphasized the point mentioned in my own 
paper, that we should study the physiological 
action of a certain class of remedies to meet 
the indications in the treatment of many of the 
diseases, the germs of which we do not know, 
and if we knew them, we do not know their 
germicides. 


Dr. T. J. Pirner, Jacksonville: I desjre to 
express my great gratification at hearing the ex- 
cellent and very interesting paper of Dr. Davis. 
I wish to say a word or two regarding one 
point which impressed me as of great import- 
ance, namely, that we should not dwell too 
much upon any one specific cause or factor 
either in the naming, the consideration, or 
treatment of disease. Even in the specific dis- 
eases so-called, where we have a definite bacil- 
lus which is recognized as characteristic of that 
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disease, and which is said to cause it, yet it is 
seldom that it acts alone. It is modified by 
other germs and other processes that have to 
be considered. For instance, in diphtheria we 
have not only the Klebs-Leeffier bacillus, but 
we have the streptococcus, and it may cut a 
greater figure than the original bacillus which 
is ever present in healthy throats. If we accept 
the teachings of bacteriology, we must recognize 
what is known as the mixed infections which 
meet us on every hand. Then, too, in the matter 
of naming diseases, it is very important that 
nomenclature should be more carefully consid- 
ered. We should strive for something simple, 
and yet in a measure descriptive of the condi- 
tion or disease. We cannot always be absolutely 
correct in description. I have often encount- 
ered difficulty in naming a disease to a patient, 
particularly where we recognize several import- 
ant factors. I do not think it is wise to commit 
ourselves at once to a specific name, when there 
are present other important etiological factors. 
It is not always necessary to name the disease, 
although the people think we should do so. 


Dr. Davis (closing the discussion): I would 
not take up any more of the time of the Society 
now were it not that my paper was short, but 
there are two points I may not have made as 
clear as I should like to have done in my effort 
to curtail the paper. One of them is this: The 
bacillus does not produce disease as a physical 
agent in and of itself, because you will find 
bacilli in the healthy subject. You will find them 
in the atmosphere all around us. But the bacil- 
lus, when it produces disease, does so by meeting 
such a condition of the living body as is favor- 
able for its developments and multiplication, and 
it evolves what we in these modern days call 
ptomaines, toxins, toxalbumins, etc. It is the 
thing that the bacilli evolve that produces dis- 
ease. But have you studied closely to see why 
and when they evolve it? They evolve it under 
specific laws of development, and it has a limited 
stage of evolution; hence, as I said in my paper, 
all of these diseases have a period of incuba- 
tion. Look over the most common works on 
the practice of medicine and they will tell you 
about a period of incubation. One disease takes 
two weeks, another three days, another six days 
to develop, this being the period of incubation. 
I have tried faithfully to see if I could not find 
some method by which I could arrest the fur- 
ther progress or development of typhoid fever 
when a patient with this disease came under 
my observation; yet in the foremost stage, be- 
fore the patient went to bed, what we call the 
prodromic or formative stage, if we could get 
this class of patients under our care in some 
way, to recognize the period of incubation, w~ 
might prevent the further development of the 
disease, because at this stage, under the judic- 
ious administration of moderate antiseptic 
remedies, an abundant supply of fresh air, the 
administration of water, and perfect cleanli- 
ness, the system would strengthen its vital re- 
sistance, so that the microbes would be over- 
come and not produce the disease. I have seen 
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some cases in which I thought this was accom- 
plished years ago. I1 was very strongly re- 
minded of that point when the gentleman read 
his paper on pneumonia and its contagious- 
ness. What made the pneumonia contagious? 
The patient was cooped up perhaps in foul air, 
without cleanliness, without the vital processes 
by which the living body resists the army of 
microbes that surrounds it. If poor pneumonic 
patients had had good surroundings, plenty of 
fresh air, and opportunity for the blood cur- 
rents to circulate freely, the pneumococcus 
might not have kicked up his heels so lively, 
and he might not have killed anybody. You 
are looking for the cause of disease; why don’t 
you investigate more the powers of the living 
body to resist it? Go to work and find out the 
habits of people, their mode of life, what they 
eat, what they drink, what lowers the vital pro- 
cesses of their bodies, and makes them suc- 
cumb one after another. When you do that sys- 
tematically, you will make progress in the line 
of doing away .with tuberculosis. If you will 
turn you attention to the human body and for- 
tify it, study the proper mode of living and of 
maintaining the vital resistance of the body, and 
eradicate from society the foul blot and stain 
that are demoralizing the human race, you will 
have no need of testing for tuberculosis either 
in the dairy or in your own houses. (Applause.) 





A REPORT OF 240 CASES OF MITI- 
GATED SMALLPOX WITH 
SYMPTOMS AND DIAG- 
NOSIS.* 





BY C. E, WILKINSON, M. D., MONTICELLO. 





During the summer of 1899 smallpox 
became epidemic in different localities in 
Illinois. The disease had previously been 
epidemic in some of the other Northern 
States. The first appearance of smallpox 
in the United States was in some of the 
Southern States, and from these states it 
spread into the Northern States. 

On account of its unusually mild type 
the disease from a diagnostic point of view 
met with much controversy. In most in- 
stances several cases were present before its 
real nature was discovered, but it was early 
recognized as infectious. Wherever the 
disease appeared it was of the same mild 
type and very few deaths were reported. 
The same diftic ulty in diagnosis was experi- 
enced in the North as in the South. The 
most common error in diagnosis was chick- 
en-pox, and next to that was impetigo con- 
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called 
and in others “Puerto Rican 
while a few physicians main- 
tained that it was a new skin disease. 


tagiosa. In some localities it 
“Cuban Itch” 
Chicken-pox,” 


was 


The beginning of our epidemic dates 
back to the early part of October, 1899. 
The latter part of September one of our 
townsmen stopped over night at Dixon, 
Ill., where smallpox was epidemic at that 
time, and in about twelve days afterwards 
he was taken sick. After the third day he 
improved greatly, but an eruption ap- 
peared, more especially on his face, of a 
questionable character; yet he was able to 
attend to his daily business without experi- 
encing any great inconvenience more than 
annoyance from the blisters on his face, 
In about twelve days after the eruption ap- 
peared (Oct. 20th), two of his children 
were taken sick with the same disease, but 
more severe. Both made a good recovery 
and one returned to school in about three 
weeks. In a short time a number of chil- 
dren from the room to which this child 
went were taken sick, and the disease 
spread rapidly. 

The first case mentioned had a history 
of vaccination in early life, but the two 
children had never been vaccinated. 
Three older children in the family who 
were successfully vaccinated about six 
years ago did not contract the disease. The 
principal objection to the diagnosis of the 
disease as smallpox, is that it is too mild in 
form for smallpox. It is urged that if it 
be smallpox, among the great num- 
ber of cases we have had there would 
have been a number of deaths. This ques- 
tion of fewness of deaths has been difficult 
to answer, as I have not found an account 
of a similarly mild epidemic at any time, 
and the explanations given for its mildness 
have not been satisfactory. 

The theory that some have is, the dis- 
ease has lost its viruleney through its so 
journ in the tropical climate, and on its 
return to the north encountering the sturdy 
constitutions of our northern people af- 
feets them less severely than of old. It was 
noticeable that during the months of Octo- 
her, November and December the disease 
was not so severe as in the colder weather 











of January and February. In March and 
April the cases again became milder. 

While it is true that many of our pa- 
tients were very sick, out of the whole 
number of cases—about 250—fully 50% 
of them could have continued their daily 
duties after the pre-eruptive symptoms or 
initial stage was passed, without great in- 
convenience. 

The photographs that are shown were 
taken from the best marked cases and show 
fairly well the characteristic eruption. In 
taking the photographs I tried to secure 
pictures showing the eruption in its differ- 
ent stages. A few of these only are here 
shown. Many attempts resulted unsuccess- 
fully as a result of my limited experience 
in photography. 

The study of vaccination in relation to 
the cases in our epidemic has been of in- 
terest. I have collected statistics on about 
240) cases, including cases outside of our 
city, but in the county. Dr. Champion, of 
Mansfield, reported 18 cases to me. Two 
of that number had a history of vaccina- 
tion but no scars were present, and 16 had 
never been vaccinated. Dr. E. H. Graves, 
of Bement, reported 16 cases and not one 
had ever been vaccinated. During our epi- 
demic 52 cases came under my observa- 
tion, 20 males and 32 females. Of this 
number 48 were vaccinated, and four had 
faint scars from vaccination, but not within 
20 years. 

This leaves 154 cases of which I ob- 
tained statistics. Of this number 20 had 
a history of a previous vaccination; 132 

_c¢ases were unvaccinated. ‘The following 
table including cases reported by Cham- 
pion and Ciraves with 206 Monticello cases 
will show the effect of vaccination. Table 
No. 2 shows the ages. 


Taste No. 1. 
Cases. Deatis. 


Vaccinated within ten years. . 3 9 
Vaccinated in carly life..... 21 1 
Pre-vaccinated cases ... .... 24 1 
Unvaccinated cases --- 2300 1 
Cases having a previous attack 

EE Sods. dap ete 2 ) 
Vaccinated after exposure... 5 0 
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Taste No. 2. 


Cases. Deaths. 





Under five years........... 28 0 
5 to 12 years of age........ 68 0 
12 to 21 years of age........ 59 0 
21 and upwards ........... 85 2 
Perr. 240 2 


The three patients vaccinated within ten 
years had mild attacks; 2 were over 12 
years of age and one between 5 and 12. 
The 21 patients which had been vaccinated 
in early life were all adults. The death 
was that of a man about 56 years old who 
had a large scar from vaccination dating 
back 40 years. He died during the vesi- 
cular stage of the eruption. The eruption 
was profuse about the face, nose and throat. 
He was not a robust man and was said to 
have some cardiac trouble which may have 
been a factor in his death. 

Of the two eases which had had previous 
attacks of smallpox, one was a man about 
40 years of age, who said he had smallpox 
when 5 years old. He had a light attack, 
the eruption disappearing before the vesi- 
cular stage developed. The other case was 
a man 54 years old who had smallpox when 
2 or 3 years of age. This attack was more 
severe than the previous one and many pus- 
tules formed on face and hands. 

The death in the unvaccinated patient 
occurred in a man about 36 years old. He 
had been a confirmed invalid for a number 
of years. His death was reported to the 
insurance company as due to smallpox and 
complications. 

The persons having smallpox who were 
vaccinated after being exposed had very 
mild attacks in most cases, especially if 
virus took effect before the eruption ap- 
peared. 

I made it a rule to vaccinate all non- 
attacked members of families having the 
disease as soon as the diagnosis of smallpox 
was made, and in no instance did any of 
these contract the disease. In my experi- 
ence I found the period of incubation 12 
to 13 days. The contagious period does not 
appear to develop before the eruption, the 
contagium being most virulent the second 
and third days after the vesieular stage be- 
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gins. ‘The disease may be transmitted, 
however, as long as the scabs remain. The 
pustular stage is not an essential factor in 
the eruption of smallpox. In fact I am in- 
clined to believe that the germ of smallpox 
is not the cause of the pustular stage, but 
that this stage is a septic condition follow- 
ing the vesicular stage and is due to a pyo- 
genic micro-organism. 

Symptoms: The patient is usually taken 
suddenly ill. A chill generally marks the 
onset of the disease, which may constitute 
only a slight rigor or may be so slight that 
it passes unnoticed by the patient. Occa- 
sionally the chill is preceded one or two 
days by a general malaise, or the patient 
experiences a peculiar fainting sensation in 
which there is inability to walk. 

Fever soon develops and by the close of 
the first day the temperature is 103° or 
104°, and may continue to rise to 106° or 
even higher before the eruption appears. 
When the fever is high prostration is usu- 
ally marked and there may be delirium. 
The pulse and. respiration usually corres- 
pond closely with the temperature; how- 
ever, respiration is occasionally very rapid 
and may be to such an extent as to cause 
marked dyspneea. 

At the same time of the appearance of 
the fever, irritability of the stomach occurs, 
which may be only slight, or may be very 
distressing and continue during the initial 
stage. In children sick stomach may be 
the first indication that the child is sick. 
In adults irritability of the stomach is fre- 
quently present but may not cause more 
than nausea. In some few cases vomiting 
is a most distressing symptom. Anorexia is 
usually present from the first stages; the 
tongue is dry with a heavy brown coat. 
Constipation is the rule but diarrheea may 
be present in children. 

Muscular pain is also very common as 
an early symptom and may be slight or 
severe, or it may be absent. Pain in the 
lumbar region is the most constant of mus- 
cular pain and in some cases is a most dis- 
tressing symptom. Severe lumbar pain is 
not a common symptom in children, indeed 
only two children coming under my ob- 
servation complained of pain in the back; 


but in adults fully 75% had pain in the 
lumbar region and many very severe. The 
pain occasionally passes upward into the 
dorsal region and downward into the lower 
extremities. ‘There may be severe pain in 
the intercostal and pectoral muscles. Ach- 
ing of the bones may be present. 

Headache is probably more generally 
present than any other distressing symp- 
tom. it usually begins early, about the 
same time as the fever, and continues until 
the fever disappears, irequently returning 
when the eruption is fully developed and 
continuing several days. It is usually 
frontal headache and may be quite severe. 

These symptoms indicate the onset of the 
disease or the stage of invasion. They con- 
tinue in a varying degree of intensity 2 
to 4 days (usually 48 to 72 hours from the 
initial chill), when they begin to disappear, 
and the patient is greatly improved. The 
temperature now falls 2° to 4°, the back 
ache disappears, the stomach is retentive, 
and the headache is relieved. 

The patient is now greatly improved, us- 
ually leaves his bed, frequently not to re- 
turn, again. However, in the more severe 
form the patient sits up, but when the erup- 
tion is on two or three days he returns to 
his bed to remain for a few days (3 or 4). 
In a few cases the pre-eruptive symptoms 
were marked continuing about the usual 
time, then disappearing. After this the 
patient improves rapidly, and is soon in his 
usual health, no eruption having developed. 

Kruption: From 60 to 84 hours elapse 
from the initial symptoms to the first ap- 
pearance of the eruption. Previous to this 
a rash may appear over the body (this was 
only noticed in a few cases). The rash may 
be petechial or erythematous. (One case, 
a child 2 vears old, was taken suddenly sick 
at night; I called and found the child in a 
convulsion, temperature 104°. The child 
was quite sick for 24 hours and then im- 
proved some, but in about 48 hours was 
completely covered with an erythematous 
rash. This remained about twelve hours 
and then gradually disappeared, after 
which the typical eruption developed.) 
Just before the eruption appears the patient 
frequently complains of dryness in the 














throat, and on examination the eruption 
may be found on the fauces which in many 
eases aids in making an early diagnosis. 

The cruption usually makes its appear- 
ance first on some parts of the face, fore- 
head or neck as a red spot (macule), slight- 
ly elevated at first, but soon become dis- 
tinct papules; and within 24 to 48 hours 
are dense, firm and hard, and under the fin- 
ger fee] not unlike a foreign body. By the 
time all the papules are developed (which is 
from 24 to 48 hours usually) the first that 
appear begin to break down at their apices 
and a distinct vesicle is formed. By the 
third day the vesicular stage is pronounced. 
About this time the socalled umbilicated 
condition can be noticed. There is only 
about one umbilicated vesicle in every 15 
to 30. The vesicles are usually discrete 
over the body, but on the hands, face and 
feet they may assume the semi-confluent 
or the confluent form. 

By the fourth or sixth day after the 
eruption appears the vesicles may change 
into pustules. In a few hours shrinking 
and drying begin and a yellow crust is 
formed. ‘This crust dries and is rubbed off 
leaving a pigmented spot. 

In many cases the pustular stage does 
not develop. ‘The papules develop into 
conical elevations with small vesicles at 
their summit containing a sero-purulent 
fluid. ‘These usually dry and dessicate rap- 
idly and when the crusts have fallen off 
the solid base of the pock remains for sev- 
eral days (10 to 14 or even lenger). In 
the milder form the true skin is not actively 
involved but in the suppurative changes the 
true skin is slightly atfected. 

There is generally a red areola around 
each vesicle or vesico-pustule. The pus- 
tules dessicate rapidly forming thin scabs, 
which when they have fallen off leave pig- 
mented spots, but little or no pitting., The 
eases having the confluent form on face 
and hands show the most tendency to pit- 
ting. In the vesicular and vesico-pustu- 
lar stages the intervening tissue is occa- 
sionally much swollen. In a few cases the 


face was swollen so that the features were 
entirely destroyed, and the eyes were al- 
most closed. 


In only a few cases has the 
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secondary fever occurred that is described 
as being such a prominent symptom in un- 
modified smallpox. 

The eruption may appear on the mucous 
membrane of the nasal cavities, the mouth 
and pharynx, and during the vesicular 
stage produce most distressing symptoms. 
At this time dyspneea may be a most dis- 
tressing symptom. The papules vary great- 
ly in number. Some patients are covered 
from head to foot, and some only have a 
half dozen on the face and a dozen on each 
wrist, hand and forearm. 

The following are a few cases with their 
clinical history which will represent both 
the typical and atypical forms: 

Case No. 1. V. J, girl 10 years of 
ge. | was called Sunday evening, Dee. 
1, 1899, and learned that the child was 
taken sick suddenly Saturday night with 
nansea and vomiting and soon had fever; 
was very restless all night. Early in the 
morning she had a severe pain in her stom- 
ach and slight chilling along the back. She 
complained of some aching and a decided 
fullness in her head. 

On examination I found the pulse full 
and strong at 120 and temperature 104°. 
Iler face was flushed, it being almost a 
brown color over the malar bones, and she 
was greatly prostrated. The pain in stom- 
ach was yet present, also the chilling and 
aching. I prescribed codeine to relieve the 
pain in stomach and gave quinine and 
acetanilid. I advised sponging with cool] 
water to reduce the fever. There was no 
appetite and the bowels were constipated. 

When I called Monday, January Ist, 
1990, the little patient was resting some 
easier, pulse 110 and temperature 103”. 
She continued to vomit frequently, but the 
chilling had not been noticed since in the 
night. Her head continued to trouble her. 
Tuesday morning, the symptoms had con- 
tinned about the same and I found the 
pulse 112, temperature 103°. Tuesday 
evening, her temperature was 103.2”, but 
the vomiting was not so frequent. 

Wednesday morning when I called I 
learned that she had had a better night. 
Her temperature was 100.2°, and her pulse 
100. She was cheerful and said she felt 
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like getting up. On close examination I 
found a red spot (macule) in the edge of 
the hair on forehead. By evening more 
red spots had appeared and the first spot 
had become elevated and showed a distinct 
papule. 

Thursday morning her forehead and 
face had a great number of papules over 
them and by evening the hands, arms and 
body were completely covered with papules. 








was fully developed. The vesicles had 
reached full size, being the size of a half 
pea or larger. Many of the vesicles on 
hands and face were inclined to become 
confluent. The vesicles were numerous oc- 
curring all over the body excepting in the 
dorsal region. Across the shoulders and 
hips the vesicles were abundant. They 
were very distressing, due to the pressure 
from lying on them which ruptured a num- 


PLATE NO. 1—Mitigated smallpox. Eighth day of eruption, show- 
ing the vesico-pustular stage at its height on the hands and 
arms while dry brown crusts are forming on the face. 

This case had never been vaccinated. 


The papules that were best formed, un- 
der the finger felt “shotty” just before go- 
ing into the vesicular stage; but between 
the thumb and finger not so much so. Be- 
fore the papules had fully developed on 
the feet: the first papule seen on the fore- 
head began to break down into a vesicle at 
its summit. 

By Friday evening the vesicles were rap- 
idly forming and within 36 hours this stage 


ber of them leaving a raw surface. The 
vesicles were plentiful on the fingers and 
toes, palms of the hands and soles of the 
feet. The eruption occurred on the muc- 
ous surfaces of the nose, mouth and throat. 

On Sunday morning they called me 
hurriedly saying the patient was having 
great trouble in breathing. I found the 
nasal cavities filled with the eruption. also 
the throat and upper air passages. 














Several of the vesicles had dark spots in 
their centers giving them an umbilicated 
appearance, but on close examination only 
a few were found to be umbilicated. Of 
the entire number of vesicles, there was 
possibly one in twenty umbilicated. 

About six days after the appearance of 
the first papules it began to turn white and 
then yellow forming a crust, which 
dropped off in four or five days. The ves- 
icles dried quite rapidly excepting on the 
hands, feet and face. The vesicles of the 
left hand were opened and the contents 
squeezed out. The vesicles so treated 
formed umbilications whose scabs fell off 
more quickly than those of the vesicles of 
the right hand. 

During the vesico-pustular stage there 
was an odor which was very nauseating to 
the patient. This was the first case I had 
treated or had seen after the eruption ap- 
peared. The patient was very sick and I 
expected a fatal tendency during the pus- 
tular stage, but at that time improvement 
began and recovery was rapid and uninter- 
rupted. In this respect the disease did not 
meet my expectations, however, I con- 
cluded that it was a case of smallpox in a 
mild form. 

In a few days after making the diagno- 
sis, I received the valuable papers of Drs. 
Welsh and Hlvde on “Mitigated Small- 
pox,” which relieved me greatly as to the 
possibility of an error in diagnosis. The 
patient made a good recovery with only a 
few pock marks on face and forehead. 

Case No.2. Minnie C. Age 18. Had 
been complaining for about ten days. The 
evening of the 14th of February I called 
and found her complaining of severe head- 
ache, backache and sickness at stomach. 
The pulse was 120 and temperature 104.2”. 
There was great restlessness and delirium 
at times. An opiate was given to relieve 
pain and phenacetin given to reduce fever. 

Feb. 15th I found very little change. 
The temperature was 104° the pulse 120. 
The headache and backache were not so 
severe but there was great restlessness and 
marked prostration. 

Feb. 16th, the distressing symptoms 
were much improved and by evening red 
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spots were noticeable on face and neck. 
The next day the patient was able to sit 
up in bed, was hungry and able to eat. 
This was the first food taken for four days. 
The eruption was weli marked on the face, 
the red spots (macules) changing into 
papules; but the eruption had not appeared 
on the lower extremeties. 

Feb. 22d, 1 saw the patient again and 
found the vesicles fully developed in great 
uumber; more especially on face, fingers, 
hands, arms, back, toes, feet and ankles. 
The vesicles were as large as a pea and on 
the face, hands and feet were confluent. 
At the base of each vesicle was a red areola, 
sore to the touch. The intervening tissue 
between the vesicles was greatly swollen 
and the eyes were almost closed. This con- 
dition continued for two or three days, 
then the vesico-pustules began drying and 
brown seabs formed on the face in places, 
while in other places yellow crusts were 
formed. The swelling about the eyes dis- 
appeared to some extent. (The appearance 
of the patient can be much better appre- 
ciated by Plate No. 1, which was taken the 
25th of February.) 

The patient did not ‘have a marked chill 
at the onset of the vesico-pustular stage but 
there was an elevation of temperature 
reaching 103° and a pulse of 130. There 
was great prostration. She made a slow 
recovery with many pock marks on face 
and hands. There was no history of vac- 
cination. 

Case No. 3. A babe five months old. 
The pre-eruptive symptoms were not 
marked to sufficient degree to attract at- 
tention. The child was probably a little 
more peevish than common. 

The eruption appeared slowly, going 
through the stages of macule, papule, ves- 
icle and pustules, then forming a brown 
scab. The interesting feature of this case 
was the tendency of the eruption to be- 
come confluent, especially over the scalp 
and face. As many as a half dozen vesi- 
cles would run together so that on the 
scalp it appeared like a solid blister. 

The pustular stage was well marked, af- 
ter which brown scabs formed. I suc- 
ceeded in getting a picture of the child 
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about the 12th day which shows fairly well 
the condition as seen in Plate No. 2. This 
was one of the worst eases I saw. The con- 
valescence was slow due to a complication 
of furuncles. Several boils appeared over 
the child, some severe. One on the buttock 
large and more in the nature of a carbun- 
ele in which the tissue sloughed out leavy- 
ing a cavity about the size of a walnut. 
The foregoing cases represent the more 
severe or typical forms of the disease as 














PLATE No. 2—Moderately severe smallpox in an 
unvaccinated babe five months old, twelfth 
day of eruption. Pustular stage was 
marked and dry brown scabs 
are forming. 


observed in our epidemic. The following 
are some of the atypical forms: 

Case No. 1. M. H. Girl age 10. She 
had had two unsuccessful attempts at vac- 
cination. On Friday evening the father 
reported his daughter not feeling well. 
He said she complained of headache and 
some pain in her stomach. She was up 
part of the time. I did not call but pre- 
scribed for her. She was reported better 


the next day and 1 expressed the opinion 
that she may have only taken cold. He was 
told to report if he observed any sign of 
an eruption. The following Wednesday 
morning an eruption was noticed on the 
child’s hands. I called and on close exam- 
ination found about a half a dozen small 
vesicles on each forearm and hand; one or 
two appeared on the palmar surface of the 
tingers. The vesicles ran a short course 
drying and disappearing within four or 
tive days. 

Only one or two pigmented spots were 
left after the crust dropped off. I do not 
think there is any question in regard to the 
diagnosis. There was a positive history 
of exposure twelve days before she was 
taken sick. 

Case No. 2. R.S. An electrician. He 
had a correct history of smallpox at the 
age of five. His son aged nine contracted 
the disease, probably at school. Just as 
the son was beginning to show the erup- 
tion the father presented the same con- 
dition, but did net have the pre-eruptive 
symptoms to a marked degree. The erup 
tion on the son continued several days, 
while that on the father disappeared with- 
in 48 hours, not going beyond the papular 
stage, there fading. (This case occurred in 
the practice of another physician, Dr. Mat- 
son, who gave me the account of it.) 

Case No. 3. Mrs. 8S. About 40 years 
of age. Had never been vaccinated. She 
was regularly employed to clean my rooms. 
On Friday she did not come to the office. 
On her return the following Tuesday she 
said she was sick on Friday. 

On inquiry she told me she had an at- 
tack of pneumonia but got medicine and 
“broke it up.” On questioning farther 
she said she was taken in the night, with 
a chill, followed by fever, headache, sharp 
pain in right side (pectoral region )and a 
very severe pain in the back. She said 
these symptoms all left her on Sunday and 
she felt much improved. She also said 
that she did two big washings on Monday 
and was feeling well now. 
noticed several red spots on her hands 
and asked her when they appeared. She 
said she noticed them first, Sunday even 
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ing. There were possibly one dozen pap- 
ules on each forearm and hand. Only a 
few of the papules developed into vesicles. 

To what extent the soap used in washing 
the clothes prevented the papules from de- 
veloping into vesicles I cannot say. 

On account of the mildness of the dis- 
ease, it is not expected that many complica- 
tions would arise. Jlowever, there were a 
few that occurred that demand attention. 


eases causing much distress. Conjuncti- 
vitis and keratitis were the most common 
diseases. In a few cases the eye-lids were 
inflamed and swollen presenting an erysip- 
elatous condition. 

Furuncles were also noticed but usually 
as a complication during convalescence. 

Pregnancy was present in two patients 
and each miscarried. One miscarried dur- 
ing the pustular stage. She had the best 





PLATE NO. 3—Mitigated smallpox, severe symptoms during the 
initial stage but not much distress during the eruptive stage, 


ninth day of eruption. 


Bronchitis was present in a number of 
cases causing much distress to the patient. 
It generally appeared early in the ¢ourse 
of the disease but in some instances ap- 
peared later. I had one case in which it 
appeared before convalescence had begun. 
The symptoms were very alarming but im- 
provement began in three days and she had 
an uninterrupted recovery. 

uye symptoms were present in a few 


Patient never vaccinated. 


marked pustular eruption of any case I 
saw. The other patient miscarried about 
two weeks after the quarantine was re- 
moved. The pregnancy had been of about 
four and one-half months duration. This 
patient was very sick during the stage of 
invasion; there was a temperature of 105°. 
‘The pain in lumbar region was very dis- 
tressing, headache was severe and at times 
there was delirium. At this time there 
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were indications that she would miscarry, 
but under the influence of bromides she 
became quict. At the end of the initial 
stage she improved and all the indications 
of a tendency to miscarriage disappeared. 
When the eruption reached its height in 
the vesico-pustular stage the patient had a 
chill followed by a temperature of 103°. 
The pulse was 130. There were great rest- 
lessness, pain in back and apparently uter- 
ine contractions showing indications of a 
miscarriage. She was given bromides to 
quiet her and phenacetin and quinine to re- 
duce the temperature. She soon improved 
and her condition remained fairly good 
until a a few hours before the miscarriage 
(which was about four weeks), when she 
had severe uterine contractions and a mis- 
carriage was inevitable. 

The foetus did not show more than three 
and one-half months development and 
there was some evidence of decomposition 
so I am of the opinion that the foetus died 
during the vesico-pustular stage of the dis- 
ease. ‘Tlhe eruption could be seen on the 
foetus, but on account of the decomposi- 
tion that had taken place it was not well 
defined. 

Diagnosis: On the appearance of the 
chill, followed by fever, backache, head- 
ache and irritability of the stomach, one 
vannot make a definite diagnosis; but such 
symptoms are indicative of some poison in 
the system and are sufficient to arouse sus- 
picion. 

In some cases where the pain is severe 
in the pectoral region with the tempera- 
ture 104° or 105° one may suspect the 
onset of an attack of pneuinonia, but phys- 
ical examination prevents an error of this 
kind. 

During the second and third days the 
condition of the nervous system and the 
heavy brown coat on the tongue may cause 
one to tuink it typhoid fever; but the sud- 
den fall of temperature and the appear- 
ance of the eruption explode the typhoid 
idea. Of the disease with which it has 
been most frequently confounded, the fol- 
lowing require consideration, viz.: varicella 
or chicken-pox, impetigo contagiosa and 
pustular syphiloderm. 
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Varicella: There is usually no distinct 
febrile stage preceding the eruption. 
When the eruption appears there may be 
slight fever, but usually the vesicles at- 
tract attention first. The eruption is gen- 
erally seen as a distinct vesicle, irregular 
in size, and makes its appearance on parts 
of the body covered by clothing, more es- 
pecially on the back. The vesicles are 
rarely ever seen on the palms of the hands, 
soles of the feet, fingers or toes (a distin- 
guishing point). Varicella vesicles have 
an epidermic covering so delicate as to be 
readily broken by the finger nail, which 
when broken are found to contain a clear 


serum. They are soft and velvety to the 
touch. Many of them enlarge by periph- 


eral extention to considerable circumfer- 
ence. The vesicles are not umbilicated ex- 
cept by dessication in their centres and run 
their course in 2 to 4 days. The crusts 
forming are thin, yellowish-brown and fri- 
able, and when they have fallen off red 
spots and occasionally are left. 
Chicken-pox is a disease confined to child- 
hood and its contagion is not influenced 
by vaccination. 

Variola: There is a distinct febrile stage 
preceding the eruption. A chill usually 
marks the onset of the disease, followed by 
high temperature, 102° to 105°, headache, 
backache and irritability of the stomach. 
These symptoms continue two to four days 
and then disappear, the temperature falls 
to about normal, the headache and back- 
ache are relieved and the stomach becomes 
retentive. At about this time or a few 
howrs later the eruption can be seen on 
some parts of the face or forehead ds a 
red spot (macule) then a papule and not 
a vesicle before 24 to 48 hours. The erup- 
tion appears frequently on the palms of 
the hands, soles of the feet, fingers and toes 
(a diagnostic point). The vesicles are reg- 
ular in size, have a dense covering of epi- 
dermis, are not easily broken, firm and 
hard to the touch, and contain a turbid or 
milky fiuid. They enlarge by breaking 
down of the papules and are frequently 
umbilicated early before dessication begins. 
A course of six to ten days is required to 
the formation of crusts, which are dark and 


sears 














dense and when they have fallen off pig- 
mented spots are left with a tendency to 
pitting. Variola is a disease that attacks 
children and adults equally and vaccina- 
tion protects or modifies the course of the 
disease. 

Impetigo contagiosa is a contagious dis- 
ease of the skin rarely attended with fever 
before the eruption appears. Several 
vesico-papules, vesicles or vesico-pustules 
make their appearance simultaneously or 
in rapid succession upon the scalp, face or 
hands or upon all these parts at the same 
time. 

The vesicles are at first small but tend 
to increase in size and flatten. They are 
superficial and as a rule without any 
marked areola. They are irregular in size, 
some being the size of a pea and others 
the size of a dime. The contents of the 
vesicles are first vesicular, later becoming 
sero-purulent. 

The crusts which form may be either 
thin or thick, varying from a straw color 
to a greenish-yellow or a brownish color. 
When these crusts drop off a reddish spot 
is left which rapidly fades away and there 
is no tendency to pitting. 

Fresh lesions may appear singly or in 
successive crops from day to day, but. tin- 
ally in the course of several days or weeks, 
new ones cease to form and the disease 
vradually ends. 

Impetigo contagiosa is a disease most 
prevalent in hot weather and more fre- 
quent in families who are not cleanly and 
is essentially a disease of childhood. 

Another, disease that deserves mention 
is pustular syphiloderm; not that any con- 
founded it with the recent epidemic but 
the appearance is much the same at first 
sight. <A differential diagnosis will not be 
given as the history of such a case is suf- 
ficient to make clear the nature of the dis- 
ease. ° 

Other points in the diagnosis might be 
mentioned, but these few will be sufficient 
in most cases to make a differentiation. 
It would appear that a mistake would be 
inexcusable, but some of the cases in our 
epidemic were so atypical that it was not 
always easy to decide where they belonged. 
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I have only mentioned one objection 
that is given against the name of smallpox, 
viz: It being too mild a disease for small- 
pox. 

A second objection that is given is that 
it is not as contagious as smallpox. 
During the early part of our epidemic 
many who had the disease were out among 
their friends; yet it is claimed that it did 
not spread rapidly, however, in less than 
ninety days there were about 200 cases. 
It was noticeable after quarantine meas- 
ures were in force for ten days that the 
new cases reported were few, while at the 
beginning of the quarantine period a num- 
ber were reported each day. 

A third objection is that the vesicles 
were always unicellular and did not be- 
come umbilicated. This in part is true of 
our epidemic, but some few cases showed 
slight umbilication as may be seen in the 
photographs. 

A fourth objection that is frequently 
given is in regard to the influence of vac- 
cination. Many claim that the vaccinated 
are affected equally with the unvaccinated, 
and also that the unvaccinated escape as 
frequently as the vaccinated. It is true 
that there were a few patients from among 
the vaccinated. The value of vaccination 
is shown in my report. Out of 76 families, 
with over 300 members quarantined, in 
only one instance did an unvaccinated 
member escape the disease; while about 
100 had a history of vaccination escaped. 

Another objection is that the cases hay- 
ing the so-called smallpox had good results 
from vaccination. This was not my ex- 
perience. In some cases that were vac- 
cinated there was a lesion, but not typical 
of vaccinia. 

The treatment during the initial stage 
requires medicine to relieve the most dis- 
tressing symptoms. Muscular pains, such 
as backache and pain in the pectoral 
region, if severe, require an opiate; codeine 
usually giving satisfactory results. Quin- 
ine was usnally given from the onset. In 
some of the first cases I gave antifebrin 
or some of the coal tar preparations to re- 
duce fever and to relieve the headache, but 
I think one would better rely on cool 
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sponging to reduce the temperature and 
the opiates to relieve headache. The ob- 
jection to the coal tar preparations is their 
action on the blood. 


Stimulants and tonics are occasionally 
required, more especially during the vesi- 
cular and pustular stages of the eruption. 

During the eruptive stages itching was 
occasionally an annoying symptom which 
was greatly relieved by bathing with a 
weak solution of carbolic acid in water. 
By the use of antiseptic solutions such as 
-arbolic acid (1 to 60), or bichloride of 
mercury (1 to 2000) it is possible to shorten 
the course of the eruption. 


DISCUSSION ON THE PAPER ENTITLED “HAVE WE 
SMALLPOX,” By Dr. H. C. MITCHELL, 
PaGE 112, AvuGust Issuer. 

(Unfortunately the copy of this discussion 
was not received until after the August issue 
had gone to press. Because of the importance 
of the subject it is inserted here.—Editor.) 

Dr. J. P. MATTHEWS, Carlinville: I have had 
under my care half a dozen cases of typical 
Smallpox, but there have been undoubtedly 
some atypical cases of the disease during the 
recent epidemic. In some of the cases I have 
seen there was a wheal or urticarial nettlerash 
on the top of which was a little watery blister. 
This would last for three or four days, and 
then disappear, but would not leave a pit. These 
I regarded as atypical cases of smallpox, and 
yet when I saw these cases at first it was a 
question whether it was chickenpox. Without 
doubt, we have typical and atypical cases of this 
disease. 

Dr. Murray: I reported a typical case of 
smallpox to the Secretary of the State Board 
of Health not long since. I had the house 
quarantined, and immediately vaccinated two 
children besides the patient. The father and 
mother were previously vaccinated. At the end 
of about thirteen days the memibers of the family 
had a typical eruption; they had backache, 
headache, fever, etc., but there were only four 
spots on the face of one of the children, and on 
the other only one. But these were typical, 
and probably over the bodies of these children 
there were not more than twenty-five or thirty 
spots. The parents had probably fifteen or 
twenty over their bodies, but suffered from head- 
ache, backache and fever. As soon as the erup- 
tion disappeared, they got up and about. 

I have had a good deal of controversy over 
this matter; I have not met a physician in my 
neighborhood who has supported me in my diag- 
nosis. 

Dr. Jonn H. Hotwister, Chicago: I would 
like to ask the author of the paper, to what 
extent he thinks previous vaccination may have 
modified the severity of the disease, and perhaps 


explain in some instances the mildness of the 
manifestations. 

Dr. L. R. Ryan, Galesburg: A short time 
before this controversy began as to whether or 
not we had chicken-pox or smallpox to deal 
with, several cases occurred in my own {family, 
Five members of my own family were taken 
down with what I assumed was chicken-pox, 
The disease pursued such an unusual course that 
I was very much at sea as to what it was. I 
feared it was varioloid. In those cases the dis- 
ease progressed exactly the same, although two 
of the children had been previously vaccinated, 
and of course the other three had not. These 
eruptions occurred as typical chicken-pox, but 
ran a course lasting almost three weeks. In 
fact, in two of the cases the crusts did not come 
off until the expiration of three weeks. There 
was no difference whatever in the form of the 
eruption in the children that had been vaccin- 
ated and those that had not been vaccinated. 
In two of the cases the scars were as typical 
as those seen in smallpox. In one case the 
eruptions were quite large, in the other two 
rather small. I could detect no difference in 
the symptoms of the cases that had been vac- 
cinated, and those that had not, and I watched 
them three or four times a day. 

Dr. Epwarp Bowe, Jacksonville: I wish to 
say a few words in regard to the subject under 
discussion. That we have smallpox throughout 
the State is evident, but such a widespread epi- 
demic is undoubtedly due to error in diagnosis. 
Why this error should occur, I cannot under- 
stand. Many of the cases are certainly atypical. 
A great deal has been said with reference to 
the positive diagnosis of the disease, the char- 
acteristic symptoms, and a specific microbe. It 
seems to me, that this error in diagnosis of the 
disease is due to one thing only, and that is that 
there is no positive diagnostic symptom or sign, 
or microbe by which we can determine small- 
pox. As yet, there has not been isolated any 
organism, any symptom, or sign that is positive 
of this disease. -If it were possible to stop the 
prodromal symptoms of smallpox, and draw 
from the patient blood, subject it to microscop- 
ical examination, and then determine a certain 
organism, a positive diagnosis of smallpox might 
be made in the beginning. 

Of two typical cases that I have seen, one was 
a case of confluent smallpox. If one sign or 
symptom in either of those cases had been pres- 
ent by which we could exclude other diseases, 
the question could be settled. 

Dr. J. T. McANALLY, Carbondale: I did not 
expect to participate in the discussion on this 
paper, and I do not feel qualified to discuss the 
particular phase of it which has been presented 
by the writer. In regard to the cause of the 
mildness of this epidemic, I must confess that 
I am unable to advance any possible theory. 
I believe, as has been suggested in the question 
of Dr. Hollister, that repeated vaccinations of 
one generation after another through a period 
of years in this country have had their effect 
in modifying the severity of the disease. But 
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this is only supposition, and I know no way 
of proving it. 

Dr. N. S. Davis, Sr., Chicago: It has seemed 
to me that the question of mildness has little 
bearing on the diagnosis. There have been mild 
epidemics of small pox for ages and before vac- 
cination was known as a preventive. It was 
the practice many years ago to inoculate whole 
armies with smallpox itself, then take care of 
the soldiers under good hygienic regulations. 
This was not only the practice in the English 
army, but in the armies of our Revolutionary 
War. The preliminary work consisted of put- 
ting soldiers into camp under strict hygienic 
regulations and inoculating them for smallpox, 
or else it was feared they might be found in 
the midst of an epidemic of the disease during 
a campaign. It was found that if these men 
were inoculated and placed under good hygienic 
conditions, it resulted always in a mild form of 
the disease, attended with a very low mortality. 
The mortality did not exceed in many instances 
2 per cent. So, too, where outbreaks of the dis- 
ease prevail in a community that is in a good, 
reasonably healthful condition, the mortality is 
usually not large. In modern times it is com- 
paratively small. 

During the first few years of my practice, 
about sixty years ago, I was introduced un- 
wittingly into an outbreak of smallpox. I got 
up one bright Sunday morning, and while I was 
at breakfast I was summoned to go hastily to 
a certain house. What did the mother want? 
Her children were sick. She was a well-known 
washerwoman in the town and had several chil- 
dren. Her house was a rendezvous for the relig- 
ious of her sort of people in which there were 
held prayer meetings, etc., consequently it was 
a central resort. What did I find on that Sun- 
day morning? I found a_ brood of children 
breaking out with smallpox. Smallpox was not 
known in the town since I lived in it, and that 
was at least three or four years. The people 
wondered where it came from. I had under my 
care, to say nothing of the rest of the people, 
forty cases before we got through with it, and 
among this number I do not think there was a 
death. There were only three deaths in that 
community. It was a rather wide community; 
I refer to the thriving town of Binghampton, 
Broome county, New York, where I then lived. 
But we had no question about its being small- 
pox. The majority of those attacked had been 
vaccinated in their youth. Almost every one 
‘hat had been previously vaccinated, even 
twenty years previously, had a very mild form 
of the disease. There were not more than half 
a dozen pustules on some of the patiefits, and 
the disease in these cases ran its course rather 
mildly, while others would have it severely. I 
recall one man who had confluent smallpox, and 
who fell into the hands of a physician that de- 
clared it to be nothing but bilious fever. This 
was so far back that bleeding was practiced 
at that time. The case was in the formative 
Stage of the disease; the eruption soon appeared, 
80 that there was no doubt of our having a 
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genuine confluent case of smallpox. The man 
became so debilitated that he died before the 
disease reached the suppurative stage. His case 
was a very malignant one. If you get into a 
community in which there is a crowded pop- 
ulation, where the people live under bad san- 
itary conditions, and refuse to be vaccinated, 
if you get through with an epidemic of small- 
pox with a small mortality, you will do what 
I have not found in the records of history. 

Dr. W. W. Essicxk, Murphysboro: Just a 
word or two in regard to the differential diag- 
nosis between smallpox and chicken-pox. I have 
gone through epidemics of smallpox and I make 
my differential diagnosis in this way. In cases 
of smallpox, if you will take the little lump 
between your thumb and finger and press it, 
you will elicit a peculiar hard, shotty feeling. 
In chickenpox you will not find this. I have 
gone through epidemics of the two diseases at 
the same time; I have had cases of chickenpox 
in the same neighborhood where I had cases of 
smallpox. Whenever I had a case of smallpox 
I would make it a point to see whether I could 
elicit this hard, shotty feeling between my 
thumb and finger. You can invariably elicit this 
in smallpox, but not in chickenpox. 


Dr. W. F. Grinsteap, Cairo: I have been 
mixed up in this epidemic of so-called Cuban 
itch myself. I have been in one of the quarrels 
in Southern Illinois that have happened among 
the doctors, and I want to say that the difficul- 
ties we have had to contend with in diagnosis 
consist of two factors connected with the epi- 
demic. The first is that the doctor dreads the 
indignation that he arouses against himself 
when he makes the announcement of smallpox 
in the neighborhood. He makes himself at once 
an unpopular man; he is stamped by the people 
and by the newspapers as a calamity howler. 
Other physicians will go to see these cases at 
the request of their friends who have personal 
interests that are likely to be sacrified in case 
the disease is smallpox; and families are going 
to suffer certain privations. It takes a physi- 
cian with a lot of nerve to say that this or 
that is a case of smallpox, when he can com- 
pare it with something else, stretch his imag- 
ination, and make it look like some other dis- 
ease. The physician who calls it Cuban itch 
or chicken-pox will sometimes go to the news- 
paper office in a small town or country district 
and have an article written denouncing those 
men who have found a case or cases of small- 
pox and have announced them as such. I think 
we permit our judgment to be a little warped 
by our dread of this indignation. Were it not 
for this popular indignation on the part of the 
people, I believe that much less than 5 per cent. 
of the members of the medical profession in 
Illinois would be able to diagnose the epidemic 
at once. 

Dr. J. T. Stewart, Peoria: I want to say 
a word or two in regard to the mildness of this 
epidemic of smallpox. People have been won- 
dering what could cause it to be so mild. I do 
not know, but it does not differ materially from 
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any other diseases. We have had epidemics of 
erysipelas years ago, from which most of those 
affected died. We have had other epidemics 
of the disease so mild that the mortality was 
very, very low. The same is true of epidemics 
of dysentery. Sometimes we have an epidemic 
of this disease which is so violent that many 
people will die in spite of any and all treatment. 
Then, again, we have mild forms of the disease. 
It is the same way with diphtheria. I have 
seen an epidemic of diphtheria which was so 
severe that the majority of children who took 
it died. I have seen outbreaks of the disease 
again with a very low mortality. Why we 
should have this difference I cannot say. But 
this same difference exists in other diseases as 
well as in smallpox. I am satisfied in my own 
mind that the present epidemic of smallpox 
is the genuine thing. I have seen but one case, 
and it was very mild. I do not see why we 
should think so much of an epidemic of small- 
pox in a mild form when the same thing occurs 
in other diseases. It may be due to some at- 
mospheric condition. 


Dr. Mircuetyt (closing the discussion): 1 
have nothing to add, except to answer the ques- 
tion of Dr. Hollister, namely, to what extent 
was the disease modified by the action of vac- 
cination. My experience is that the epidemic 
was almost entirely prevented, and in cases 
where it did occur, the disease was very much 
modified. 





OUR MILK SUPPLY: SOME OB- 
SERVATIONS AT) HOME AND 
ABROAD.* 

BY S. E. MUNSON, M. D., SPRINGFIELD. 


There is not in the intelligent study of 
the prevention of disease a subject of 
greater importance than “Our Milk Sup- 


ply.” The accumulation of evidence that 
is being so rapidly added to our knowl- 
edge of impure milk, and its importance 
to the medical profession requires no 
greater emphasis than has been given this 
subject recently by both the lay and medi- 
cal press. That even the public are be- 
coming educated in this matter is seen in 
their demands for a better product and a 
positive knowledge that the source of their 
milk supply is a sufficient guarantee of its 
quality. That this is true is evidenced by 
the fact that two and three times the usual 
price is paid in all our large cities where 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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it is known the dairy or cow farm is con- 
ducted upon a sanitary and scientific plan, 
Already some of the dairymen are recog- 
nizing this, as is shown by the amount of 
money invested in many instances to pro- 
duce a pure milk, free from contamina- 
tion. There is need of the medical pro- 
fession, who are the recognized leaders and 
teachers in matters pertaining to the public 
health, carefully studying this subject and 
intelligently directing the education of the 
people and securing needed legislation: I 
believe it to be of the utmost importance, 


In treating this subject it is necessary to 
consider the milk from the time of its de 
livery to the conditions influencing its pro- 
duction. First, it is absolutely necessary 
to start with a healthy animal, that na- 
ture’s milk laboratory will give us a sup- 
ply of pure wholesome milk. Such laws 
as we have already regulating disease in 
cattle should be rigidly enforced and ad- 
ditional laws enacted. 


In a recent number of the “Medical 
Record” it is stated editorially that only 
the State can guard against dirty milk, 
corrupted water supplies, impure ice, ete., 
nothing but medical supervision will ac 
complish these objects, and there are no 
agents so effective as physicians to spread 
through all classes of the community an 
educated sense of sanitary decency. The 
medical profession itself hardly recognizes 
as yet how great promise there is in the 
further study of the connections between 
diseases in animals and in man, connec- 
tions which smallpox, scarlatina in cows, 
tuberculosis in men and animals, and diph- 
theria, already illustrate. Every physician 
should be a medical philanthropist and mis- 
sionary, zealous to dissemmate knowledge 
of public hygiene. ‘The crusade against 
tuberculosis in cattle has done more to 
awaken scientific interest and investigation 
in this matter than all the talk and resoln- 
tions that have previously been offered. 
When we have practically destroyed the 
sources of tuberculous milk, we will have 
also secured a healthy animal capable of 
producing a pure milk. I think these are 
corceded facts. 





THE 


Resolutions adopted by U. 8. Veter. As- 
sociation, 1896:" 

1. That tuberculosis in cattle and man 
is identical. . 

2. Germs of tuberculosis appears in 
the milk of tubercular cows. 

3. That in the tuberculin test. we have 
a most positive means of recognizing tuber- 
culosis in living animals, and when prop- 
erly administered is harmless to healthy 
animals. 

As to the reliability of tuberculin as a 
diagnostic agent, I submit the following, 
taken from the forthcoming report of the 
Board of Live Stock Commissioners of 
Illinois: 

“There were in all 3,655 cattle tested 
last year, of these 560 were condemned: 
three that did not react typically were con- 
demned on physical evidence and found 
upon post-mortem examination to be dis- 
eased. Assuming that failure to discover 
in the viscera or organs disclosed to view 
lesions of tuberculosis is evidence that tu- 
berculosis does not exist; there were 1.6 
per cent of the condemned animals not dis- 
eased. In all fairness, as stated by the 
Board, the number of animals that did not 
disclose the disease upon post-mortem ex- 
amination that had reacted to the test 
should be reduced to five, or less than one 
per cent of the total condemned, which is 
so small a number as to be scarcely worthy 
of mention.” 


“One of the best possible demonstrations 
that a failure to discover microscopically 
the presence of tuberculosis in the carcass 
is not evidence that the animal is not free 
from disease or that tuberculosis has failed 
in a given case is found in the investiga- 
tions with and upon milk from tubereul- 


ous cows by Professors Gehrmann and 
Evans of the Columbus Medical Labora- 
tory, Chicago. In both the milk and the 
cream in one of the cows referred to, in 
which no disease was discoverable on post- 
mortem examination, tubercle bacilli were 
found in abundance by the microscope. A 
guinea-pig inoculated with the milk of this 
cow, contracted tuberculosis as evidenced 
by microscopical examination.” 

Milk examined by these same gentle- 
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men for the Board taken from 41 cows 
that had reacted to the tuberculin test, 
tubercle bacilli were found with the micro- 
scope in the milk from fifteen cows, or 
36.6 per cent. Guinea-pigs were success- 
fully inoculated with the milk fron» ten 
of these fifteen cows, or 24.3 per cent. In 
the milk of one of the ten cows with which 
the milk was communicated to a guinea- 
pig, the microscope failed to disclose tuber- 
cle bacilli, so the total number in which 
tubercle bacilli was demonstrated to exist 
is 16, which is 39.02 per cent of 41, the 
number of milks under investigation. 
CONTAGION DEMONSTRATED THROUGH MILK. 
Mr. Gurler, of DeKalb, was the first 
dairyman in the State of Illinois to have 
his own cows tested with tuberculin in 
1895. All of the animals reacting to the 
test were destroyed. His premises were 
thoroughly disinfected, and since that date 
his dairy has been conducted under strict 
sanitary regulations, and all animals pur- 
chased for the dairy were tested in 1896, 
in 1897, in 1898, and in January, 1899. 
After the diseased animals were all elim- 
inated from the herd as the result of the 
first test, no other diseased animal was dis- 
covered upon any subsequent test, until the 
test of 1899, when three calves were con- 
demned and upon post-mortem examina- 
tion were found to be affected with tuber- 
culosis. It was for some time a serious 
problem to account for the source of in- 
fection. During the past five years there 
had been no sickness in the dairy, no symp- 
toms whatever of tuberculosis had been 
discovered, and there was no possible op- 
portunity for the calves to contract the dis- 
ease, no employe in whom there was any 
reason to suspect the existence of tubercul- 
osis was permitted among the cattle, or 
upon the premises. A search for the cause 
of the disease discovered that a foreman 
had on several occasions fed these calves 
on milk procured from a nearby creamery, 
and it being the only conceivable source 
from which the disease could be contracted, 
there being no exposure through associa- 
tion, it is reasonable and fair to assume 
that the creamery was the cause of the in- 
fection. In another instance the daughter, 
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mother and grandmother were demon- 
strated to have the disease. These are only 
a few of the many examples that prove 
conclusively the contagiousness of tuber- 
culosis.? 

“Tt has been shown by Ostertay that 
there is much tuberculosis even in swine, 
in certain parts of Germany where they 
are fed upon material from creameries. 
And in certain parts of this country the 
more enterprising breeders refuse to feed 
their cattle upon the skimmed milk of the 
creameries and the slime of the separators, 
unless it has been sterilized.’”* As yet only 
those who so desire have their herds tested 
as there is no law compelling owners to 
have their cattle tested, only where tuber- 
culosis is known to exist. 

It is recommended by the Board and 
should-have the hearty support of every 
physician that in every instance where 
milk or butter therefrom is offered for sale, 
that the proper legal authorities shall have 
first passed upon the health of the herd. 
Dr. T. M. Legge, Secretary of the Royal 
Commission on Tuberculosis, 1896-98, 
England, says: “From a brief summary 
of the legislation that has been enacted by 
other countries, it is apparent that. tuber- 
culosis is considered a contagious disease, 
a dangerous disease, and a disease that can 
be eliminated or at least controlled. The 
means which farmers and dairymen can 
adopt under present conditions will go far 
to check and lessen the disease, and the 
means which the State ean adopt will help 
still further to eliminate the disease. To 
attempt to get rid of tuberculosis without 
regulating the conditions under which 
cows are kept, where they are forced for 
milk production, will fail of its purpose. 
The way in which tuberculosis has been 
largely spread is through the sale and turn- 
ing out to grass of cows which have been 
stall-fed for some years, and are badly ef- 
fected with tuberenlosis. After a time 
they improve again, and at their next ealv- 
ing are sold into another dairy herd, car- 
rying the contagion with them.. This can 
only be prevented by-regulating the sale 
of such animals.* Now that we have a 
healthy animal from which to obtain our 
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milk the next thing absolutely necessary jg 
the proper care, feeding and _ stabling to 
produce a milk of good quality, and main- 
tain the health of the animal. ‘The method 
of milking and caring for the milk until it 
reaches the consumer is, I can assure you, 
of no less importance than the health of 
the cow and her proper attention. That 
milk may be the means of carrying and 
spreading other diseases than tuberculosis 
is a well recognized fact, such as diph- 
theria, typhoid fever, scarlatina, cholera, 
anthrax, foot and mouth disease and 
glanders. Outbreaks of these diseases have 
been traced to milk supplies, and the very 
high diarrhseal death-rate in children is 
largely due to the presence of putrefac- 
tive organisms in milk. Many recent in- 
vestigators have shown that the same dan- 
gers attending the consumption of raw 
milk, exist in butter and cheese. Already 
some of our dairymen, as stated before, 
are endeavoring to produce a milk under 
sanitary and scientific conditions. Such 
examples as the work of Dr. Russell, of 
the Wisconsin Experiment Station in sup- 
plying milk to Madison and Milwaukee, 
and his development of pasteurized milk 
for infants and invalids, the work of Mr. 
Gurler of Dekalb, of the Clover Hill farm, 
and in our own city, that of W. A. Talbot 
of the Clover Leaf farm, are all worthy 
of the highest commendation. I am quite 
sure any physician here, will feel well paid 
for making a visit to this farm south of 
the city. I believe some of our dairymen 
would improve their milk did they know 
how to go about it, as it surely increases” 
the demand and the value in proportion 
to cost of production. Some of the reme 
dies that may be offered for these troubles 
after securing a healthy animal by State 
law, is that municipal laws be enacted reg- 
ulating the sanitary conditions of stables 
and yards, with proper drainage and good 
water supply. It is not necessary to tell 
you just how a barn should be built, the 
number of square feet of floor space for 
each cow, ete., but the city authorities 
should know how the dairy should be built 
and conducted’ according to the most ap 
proved and scientific plans, and this prim 
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ciple should apply the same to a herd of 
ten cows as a hundred. I claim it is gross 
negligence upon the part of city authori- 
ties to ask or expect dairymen to put into 
operation and maintain a dairy that will 
furnish pure milk without proper assist- 
ance from the citv or State. You may 
eall this assistance compulsory, but it 
should be-given in the way of submitting 
approved plans for construction of barns 
and other buildings, so that what improve- 
ments are made by the dairymen are not 
incubators for bacteria, temporary in char- 
acter and a waste of time and money. 

The Chicago Department of Health has 
adopted a systematic inspection and prose- 
eution against those offering milk for sale. 
“In cases where the milk has been found 
wanting in anv particular the dealer has 
stopped taking milk from the farmer, thus 
foreing him to supply a good milk; every 
analysis of milk made represents a sani- 
tary inspection of the premises, where the 
sample was taken, as well as an examina- 
tion into the quality of the milk. More- 
over special sanitary inspections are made 
whenever the circumstances seem to war- 
rant.”*>» Even here in Springfield a great 
quantity of milk is being brought in by 
early trains from farms and sold by the 
grocerymen. ‘The same inspection should 
be applied to these farms as to the dairies 
in the city. A milk separator is being run 
in a dirty, dingy room in the rear end of 
a grocery store, and the cream and milk 
sold all over the city. 

At the April meeting of the Sangamon 
County Medical Society a committee was 
appointed to draft resolutions recommend- 
ing such measures as will improve our milk 


supply. 


Some of my observations while abroad 
led to the preparation of this paper. In 
some parts of Germany it is estimated that 
“33 1/3% of the cattle are infected with 


tubereulosis.”” One might attribute to 
this condition why so little milk is drank 
in Germany and none used for any pur- 
pose that is not first exposed to heat. Ef- 
forts are being made to stamp out this dis- 
ease. Many of the large cities on the con- 
tinent have already established large farms 
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where cows are fed and cared for in the 
most scientific manner. Such a farm I 
found at Vienna, at Rome, at Milan, at 
Paris, and the Walker-Gordon Laboratory 
established at London. 

The problem of modifying cow’s milk 
suitable for infant feeding is as much of 
a question for solution and difference of 
opinion abroad as in our own country. 
This is noticeable in Vienna, the home of 
Professor Gartner, whose well known ideas 
of milk modification consists practically in 
a graded dilution with water according to 
a child’s age. Biedert’s modification is 
used more than any other, even in Vienna, 
who as stated by Professor Cotton, “has 
done more than any other man in Europe 
to establish percentage feeding. The 
European idea when one is in evidence 
seems to be to adopt a mixture which most- 
ly resembles mother’s milk, except as to 
the anti-scorbntie qualities for they all 
employ heat, and make this do with their 
1, 2. 3 and 4 variations for all the babies.’ 
I had the practical experience of using 
both of these modifications in a child of 
my own. The same objection applies to 
both; no attempt is made to adopt percent- 
age feeding so that the product is made to 
meet the requirements of the individual 
ease. The consequence was in my experi- 
ence that constipation in the child was a 
constant factor; this I also attributed to 
the employment of heat. The niilk keeps 
for an indefinite time without cold storage, 
and where it agrees with a child it is very 
convenient for travel. 

Upon arrival in Paris, as in Italy, only 
Gartner’s milk was recommended to me by 
the physicians. This was not obtained 
from a laboratory, but often being modi- 
fied at the farm, could be bought at var- 
ious shops throughout the city. 

At London we were introduced to the 
Walker-Gordon milk by a Boston physi- 
cian. 1 was much surprised to find that 
staid old London had been invaded by an 
American idea that was working with per- 
fect success. They had a fine cow farm 
near the city, which was conducted on the 
same scientific plan as in our own country. 
The reliability of this milk, being perfectly 
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sanitary and modified at the laboratory for 
each individual case, can scarcely be ap- 
preciated only by those travelling with 
children and invalids. Milk is shipped to 
American families in various parts of 
Great Britain during the summer and fur- 
nished for ocean voyages, and money re- 
funded for bottles upon landing, either in 
New York or London. The milk for two 
children during our seven days’ voyage was 
only pasteurized and kept in cold storage 
and remained in good condition. The 
tubes were closed with antiseptic cotton. 
The method of closing the bottles has since 
been changed for travel and ocean voy- 
ages. Paraftin sealed jars are used in- 
stead. With this method it is not neces- 
sury to use heat or any preservatives. Ex- 
traordinary cleanly methods and _ rigid 
aseptic precautions have resulted in ne 
production of a milk that is not only free 
from dangerous bacteria but that also 
keeps from two to three weeks in a sweet 
and palatable condition. This only illus- 
trates what can de done with milk pro- 
duced upon scientific and sanitary princi- 
ples. 


We found upon our arrival in New York 
awaiting us at our hotel a supply of milk 
that had been delivered the same morn- 
ing from the Walker-Gordon Laboratory, 
using the same formula which had been 
ordered by mail from London a week be- 


fore. Where cows are fed upon the same 
material and the same modification is used, 
one can readily appreciate such advantages, 
especially with a child in travel. The same 
great need for a milk of this kind is found 
in every physician’s practice. A few days 
since a country physician told me that he 
experienced much trouble during the dry 
season of the suimmer, when cows fed upon 
weeds, rendering the milk unfit for use, 
and causing him to resort to various pro- 
ducts on the market for children, as a tem- 
porary substitute. I believe it is only a 
question of time when every physician will 
be in reach of a place where milk can be 
prepared according to the written formula 
of the physician to suit each individual 
ease, and that this milk supply will come 
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from cows whose food is selected for them 
and fed to them with scientifie care. 

Dr. Rotech says: “I believe that the 
medical treatment of the varions abnormal 
conditions arising in infants is in the future 
to be largely dietetic rather than by meang 
of drugs.”* 

Dr. Holt says: “The establishment of 
the milk laboratory, for which the profes 
sion is indebted to Rotch, is a great stride 
in advance in infant feeding (as it enables 
the physician to know what his patient is 
taking at the same time rhaking it possible 
to vary any one of the constituents of the 
feod separately, even to a fraction of a 
per cent). 

After two years experience I have found 
the laboratory of great value in difficult 
cases of infant feeding, and it soon be 
comes almost as much of a necessity to the 
physician practicing among children as 
d6ées the apothecary shop to the general 
practitioner.® 

When physicians have acquired a m 
tional knowledge of the hygiene of the 
mother and artificial milk therapy, there 
will be less and less recourse to the field 
of therapeutics, and there will certainly be | 
less need of Dr. Little-pill who is called 
in “because his medicine is so pleasant for 
the children to take, and if it does no good 
it is sure to do no harm.” 

I believe we will have captured the 
Spion Kop of disease and relieved the be 
sieged human race of one of its greatest 
enemies, when we have secured a pure and 
wholesome ni K supply. 
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Discussion. 

Dr. WELLER VAN HooK, Chicago: I am sure 

that we all feel an equal amount of interest 


in the topic that has been presented to us, and 
whatever may be our special line of work, We 
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are all interested in the subject of tuberculosis. 
It seems to me, then, that it should be one of 
the functions of this Society to take a special 
interest in all methods looking towards the 
prevention of tuberculosis, if possible. 

Dr. CuHarLEs B. REED, Chicago: In connec- 
tion with this paper I recall that some years 
ago a committee was appointed by the legisla- 
ture of the State to investigate the matter of 
feeding slops and brewery grain to cattle. It 
was found that those cattle which were fed 
upon brewery grain or distillers’ slops were 
more markedly tubercular than the cattle that 
had been fed in the ordinary way or with the 
so-called pasture food. It was found in those 
cases where the milk was fed to infants and 
young children that there was a larger propor- 
tion of infantile alimentary diseases. The re- 
port of this committee was made to the legisla- 
ture at that time, with the recommendation 
that the practice of feeding cattle upon brew- 
ery grain and distillers’ slops cease, on account 
of danger to the infants of the State, as well 
as the transmission of tuberculosis, this dis- 
ease being thereby greatly increased. 

Dr. Frank P. Norsury, Jacksonville: Sev- 
eral years ago I had an opportunity of seeing 
the working of the tuberculin test in the herds 
of cattle belonging to State institutions at Jack- 
sonville. The results were satisfactory indeed. 
As I had the pleasure and opportunity to see 
many post-mortem examinations of cows in 
which the tuberculin test was made, I was im- 
pressed with the necessity of such tests being 
made in various small cities where no such 
provision is made at present, with a view to 
securing a pure milk supply. It might be well 
for me to relate a case in this connection. A 
cow belonging to the herd of the State Hospi- 
tal gave birth to a calf which lived but twenty- 
four hours. I was interested in knowing what 
was the cause of death, and therefore made a 
post-mortem examination of the calf. I found 
clinical evidences of tubercular infection in- 
volving the entire glandular system, with some 
* involvement of the lung. No tests for tubercu- 
lar disease were made at the time. But later 
the mother of the calf came under the tuber- 
culin test, and while to all appearances she was 
a healthy cow, yet the test showed unmistaka- 
ble evidence of tuberculosis. She was killed, 
and the clinical manifestations were exhibited 
by the veterinarians in evidence. This im- 
presses upon us the necessity of instituting 
these examinations more extensively; in other 
words, the examinations should not be con- 
fined to State herds, but should involve all 
herds from large dairies that supply the milk 
upon which we depend. 

Dr. W. H. Ktrey, Chestnut: Speaking of 
the tuberculin test, I wish to say that the State 
Board of Live Stock Commissioners met with 
&@ good deal of opposition from the breeders of 
fine stock, and we as physicians, in looking 
after the health of the country, know that we 
encounter much opposition in connection with 
Vaccination. I am referring more especially to 
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the breeders of fine stock, and I have heard sev- 
eral of them speak disparagingly of the tuber- 
culin test. It is now well known that it is a 
good thing and something that we should back 
up and recommend to our State Board as phys- 
icians. 

Dr. Epwarp H. Ocusner, Chicago: I have 
gone a little further than some of the gentle- 
men in regard to the milk question. I insist 
upon all of my patients below five years of 
age, if the circumstances of the parents are 
such that they can afford to stand the extra 
expense, getting milk which comes from tested 
herds and which has been pasteurized. 

I am very glad the essayist has given Dr. 
Russell, of Madison, Wisconsin, due credit for 
the work he has done and is doing. He is at the 
head of the experimental farm there, and has 
established a bureau, in connection with which 
he teaches the method of testing cattle, as well 
as the method of pasteurizing milk. The Uni- 
versity of Wisconsin, through its farm, is pas- 
teurizing milk from tested cows. Of course, 
legislation will do something in the matter, but 
the important thing for the physicians of the 
State to do is to create a demand. If the phys- 
icians of Chicago or those of any other city 
will tell their patients that they must use 
pasteurized milk which comes from tested 
herds, the men who sell the milk will supply 
the demand. The State should appoint a com- 
mission to determine whether cows have been 
properly tested or not, and give the suppliers 
of good milk some kind of stamp, so that when 
we prescribe tested or pasteurized milk, our 
patients will get it, and the man who supplies 
the real article should receive the credit for so 
doing. I am confident that the pursuance of 
such a course would do more than legislation 
to assure the public that we are getting what 
we are paying for, and, at the same time, pro- 
tecting the honest dealer. 

Dr. KATHARINE MILLER, Lincoln: I have 
been much pleased with the paper of Dr. Mun- 
son, and I heartily endorse the sentiments con- 
tained therein, as well as the remarks of those 
who have discussed the paper. I want to call 
attention to the fact that there are two sides 
to this question, but not perhaps so far as tu- 
bercular infection is concerned. I am willing 
to concede, as far as that is concerned, that 
dairymen are altogether responsible. When we 
come to the question of the gastro-intestinal 
diseases of children, it is our duty to remind 
our patrons that not only must they secure pure 
milk, but they must care for it when it is se- 
cured. I live with the family of a dairyman 
who delivers milk at the door of his patrons, 
and I often see how that milk is cared for. 
He is scrupulously careful, and the milk is de- 
livered to his patrons in the best possible con- 
dition. But the hired girl comes to the door, 
and sometimes the mistress of the house, and 
brings with her an empty milk-pan which has 
been placed beside the fire in hot weather, which 
has accumulated dust, and possibly shows a 
rim of grease around it, and into this sort of 
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pan or vessel the dairyman is expected to pour 
milk and guarantee that it will remain pure 
and sweet for twenty-four hours and is fit for 
the child to drink. This is practically impossi- 
ble, and there is no one who comes as close to 
this matter, and one who should speak of it, 
as the family physician. Let us not forget that 
dairymen have some rights. They should have 
some recognition in their efforts to supply pure 
and clean milk, and should have it kept clean 
until it is actually used by their patrons. 

Dr. E. J. Brown, Decatur: There have been 
two kinds of milk mentioned in the paper. The 
essayist spoke of Mr. Gurler’s farm at DeKalb. 
One of the gentlemen referred to pasteurized 
milk. Mr. Gurler does not call it pasteurized, 
but certified, milk. The utensils are thoroughly 
sterilized; the stables and stalls are absolutely 
clean, because I have visited them myself and 
know whereof I speak. There are two sets of 
milkers. The first milk is rejected. The first 
milk that is taken from the udder is not mixed 
with the milk that is put on the market. The 
general milkers come along, and this milk is 
immediately separated, after being taken from 
the cow, and remixed in proper proportion, and 
sealed up in sterilized bottles, and this milk 
will keep just as long as it will by any system 
of pasteurizing milk. Indeed, some of this milk 
has been taken on a trip to California and it 
has kept as long as any pasteurized milk. If 
the family physician mixes himself up with the 
tin pans kept by the hired girl, and talks about 
the uncleanliness of the household as applied 
to the care of milk, he will lose a large share 
of his business, and I would advise some of you 
to be very careful about it. 


Dr. A. C. Corr, East St. Louis: I wish to 
say a few words on this subject. Reference 
has been made to dairy farms of national re- 
putation. Much of the milk we use is obtained 
from the smaller farms, and it would be a great 
inconvenience to carry out the tuberculin test 
on these farms. Dr. Miller in her remarks re- 
ferred to the importance of having the milk- 
pans thoroughly clean. It is very essential that 
the utensils into which the milk is poured 
should be very clean, so that the milk may be 
properly taken care of afterwards. The manner 
in which the cows are taken care of on the 
farm is one of great importance. Care should 
be taken in herding cattle together. The stables 
should be sufficiently large for them to live in 
comfortably. If the cattle are crowded too 
much, then we have a hot-bed for the genera- 
tion of tuberculosis. Cows should be allowed 
to go outdoors a great deal, and not crowded 
together. Let them have as much sunlight as 
possible, and by so doing the milk will be 
materially improved, and we will find them less 
often affected. with tuberculosis. The small 
farmers should receive suggestions from us as 
to how to make their milk the most acceptable 
to their patrons, and they should adopt means 
which will be the most beneficial to themselves. 

Dr. Munson (closing the discussion): In 
regard to pasteurized milk, following up some 
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of the ideas expressed in my paper, I think 
if there is any ideal for which we look forward 
to, it is aseptic milk. As I stated in my paper, 
under careful precautions we can produce milk 
which will keep from two to three weeks with- 
out any chemicals, or without any pasteuriza- 
tion. I am not making any argument against 
pasteurization, but there is no necessity for 
pasteurizing or boiling milk. 

In regard to milk-pans, I do not believe any 
physician in the city of Springfield, who has a 
sick baby, would advise getting milk from a 
dairy where they delivered the milk in milk- 
cans, because we have reached beyond that 
point. It should be an absolute requirement 
on the part of those who care for the public to 
pour the miik into sterilized bottles. 

In regard to the tuberculin test, I can only 
refer the gentleman to my paper as regards 
what Mr. Gurler has done on his farm. Mr. 
Gurler has his herds tested yearly and adopts 
every precaution. 

With reference to the smaller farms referred 
to by Dr. Corr, I recall one instance in which 
the tuberculin test was used in the herds of 
what was considered one of the healthiest farms 
in the State. This farm was owned by a man 
of means, and it was found that in that farm 
over twenty per cent of the cows had tubercu- 
losis. In another herd, fed on brewery food and 
slops, not an animal was found to be tuber- 
culous. I should certainly recommend every 
sanitary precaution. But this will not stamp 
out the disease in a herd where it is once estab- 
lished. 


THE ILLINOIS STATE MEDICAL SO- 
CIETY. 





PRoceEDINGS OF THE Firrrera ANNUAL 
Meretine (Semi-CenTEenn1Ar) 
HELD AT 
SPRINGFIELD, May 15, 16 anv 17, 1900. 
THIRD DAY—MORNING 


The Association met at 8:30 a. m., and 
was called to order by the President. 

The President: We will now take up 
the report of the committee appointed at 
the preliminary meeting on Monday to dis 
cuss and devise plans for better organiza- 
tion with a view to adopting it. You will 
remember that we have previously adopted 
all of the sections of the report with the 
exception of Section 5, and this section was 
referred back to the committee to be 
amended. 

Dr. Hall then read Section 5 of the re 

port, as follows: 

“Tt was moved and motion carried that 
the Secretary of each local society be made 


SESSION, 





THE 
an official reporter to the Illinois State 
Medical Journal. 

“Recommendation—That the Secretary 
of each local medical society in Llinois be 
made an otticial reporter to the State Med- 
ical Journal.” 

On motion, this section was adopted. 

It was then moved that the report be 
adopted as a whole, which was seconded 
and carried 

The Secretary: | have received a letter, 
dated April 2d, 1900, from the Wayne 
County Medical Society at Detroit, the sub- 
stance of which is that this Society through 
a committee appointed by it has originated 
a movement urging the establishment of 
interstate reciprocity, especially between 
those states whose laws are such as to re 
quire an examination for a license to prac: 
tice medicine, so that 
change from one State to another, he can 


if one chooses to 


do so without being subjected to an exam- 
ination. 
rocated by almost all of the States except 
that of Illinois. The Illinois State Board 
of Health has recognized this condition and 
the 


This movement has been recip- 


has adopted a resolution recognizing 
licenses of various States, which should re- 
ceive the endorsement of this Society by 
a formal vote. 


Dr. Hall: I move that we coneur in 
the movement undertaken by the Wayne 
County Medical Socicty, and that we en- 
dorse the action of the State Board of 
Health of Llinois relative to accepting can- 
didates for registration who have qualified 
in other States with equal requirements. 
Seconded and éarried. 

The Secretary read the report. of the 
Nominating Committee, which recom- 
mended the names of members for the var- 
ious offices and the next place of meeting. 

Dr. Harold N. Moyer: I have a per- 
sonal request to make, namely, that my 
name be withdrawn from the Committee 
on Medical Legislation. The committee is 
asmall one. I believe it would be wise to 
get new blood on the committee, and not 
men who have been at the work for sev- 
eral years. I would make the suggestion 
that the name of Dr. E. Fletcher Ingals 
be substituted for mine. 
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Dr. KE. W. Weis: I move, My. Presi- 
dent, that the name of Dr. E. Fletcher In- 
gals be substituted for that of Dr. Moyer 
on the Committee on Medical Legislation. 
Seconded and carried. 

Dr. L. R. Ryan: I now move that the 
report of the Nominating Committee be 
adopted as a whole. Seconded and carried. 

Dr. k. P. Bartlett: 1 think it would 
be well to discuss the question of place ot 
meeting of this Society. The Nominating 
Committee named Peoria as the place of 
meeting for next year. For the past six 
years this Society has been upon wheels, 
so to speak, moving from one place to an- 
other, and it is not to its best interests. It 
seems to me, that this Society with its pres- 
tige as a State institution should consider 
a business proposition as to the future of 
the Society. The old adage, that “a roll- 
ing stone gathers no moss” has been exem- 
plitied in this Society, moving from one 
place to another much to its financial in- 
jury. Whenever the meeting has been 
held at Springfield, the Society has pros- 
pered; the attendance has been larger than 
at any other point, or it has been as good 
as at any other place where its meetings 
have been held. While a permanent place 
of meeting for the Society would involve 
a considerable amount of work for the local 
profession, there are a large number of 
physicians in this city who are ever ready 
to do that work. The city of Springfield 
has a large number of physicians who are 
always ready to devote their time to ad- 
vance the interests of this State Society. 
I simply bring this matter before you for 
consideration, so that you may in the 
future look to the interests of the Society 
by locating it at the Capital of the State. 
Springfield is the center of the State, as 
near as it can be, and I hope you will con- 
sider its railroad advantages. The history 
of the meetings here has been such that 
you may well consider the financial inter- 
ests of the Society by locating permanently 
at this place. 

I believe medical legislation could be 
furthered by the Society meeting 
here. The report made this year shows 
what has been accomplished in the inter- 
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ests of the Society, and I believe that with 
the present growth of the Society it could 
well arrange to meet here regularly, where 
a building can always be had that will ac- 
commodate the exhibitors to advantage, 
who are an important part of the income 
of the Society. I would suggest that a mo- 
tion be made in order to put the matter in 
proper shape for discussion. If no one else 
is willing to make such a motion, 1 will 
move, Mr. President, that the State So- 
ciety favors Springfield as the permanent 
place for holding its meetings. 

The President: The chair rules that 
this motion is out of order at this time, for 
the reason that the report of the Nominat- 
ing Committee has been adopted, and its 
adoption carried with it the place of meet- 
ing. Of course, Dr. Bartlett can make a 
separate and distinct motion to that ef- 
fect, if he desires. 

Dr. Bartlett: I will renew my motion, 
Mr. President, that the State Society con- 
sider the feasibility of locating permanent- 
ly at Springfield. Seconded. 

Dr. C. W. Hall: ‘This is a matter of 
great importance. It is hardly a fit time 
to consider it. I therefore move, as an 
amendment, that this matter be referred 
to a committee of three to report at the 
next annual meeing. Seconded. 

Dr. Barlett: 1 accept the amendment. 

Dr. Denslow Lewis: ‘The by-laws pro- 
vide for the meeting of the Society, and I 
think any by-law can be changed at any 
annual meeting by a three-fourths vote of 
the members present. 

The Secretary: This is an old revised by- 
law. In 1892, I think, the section was 
proposed, that the place of meeting shall 
be determined by vote of the Society; and 
then there is a provision to the effect that 
every second meeting shall be held at 
Springfield to correspond with the biennial 
sessions of the legislature. That portion 
relating to mecting at Springfield every 
two years was repealed two or three years 
ago. The meetings prior to that time were 
held every second year at Springfield, and 
proved so unsatisfactory that this section 
of the by-laws was repealed. 

Dr. Bartlett: The only reason I ‘have 


for making this motion at this time is to 
elicit some discussion in regard to the ad- 
visability of making this change. 

The President: The Chair rules that 
the point of order made by Dr. Lewis is 
not well taken. He holds that the motion 
before the house is to appoint a committee 
to whom this subject can be referred, that 
we cannot vote directly upon the subject 
at this time, but that the motion to refer 
the matter to a committee is properly be 
fore us, this committee to report at our 
next annual meeting. 

Dr. A. C. Corr: I have no disposition 
to prolong the discussion. We shave been 
over this ground before, and it was decided 
by motion that the Society shall meet at 
Springfield every second year. 

Dr. L. R. Ryan: I move that this whole 
matter be laid upon the table, because it 
is impossible to reach any definite conclu- 
sions regarding it. Seconded and carried, 

Dr. A. C. Corr, of Fast St. Louis, offered 
the following preamble and resolution: 

Whereas, It 1aust be patent to the mind 
of everyone at all familiar with the sub- 
ject, that the practice of medicine is rapidly 
running into premature specialism by the 
frequent oceurrence of students or physi- 
cians just out of an ordinary course in col- 
lege espousing specialism without any con- 
siderable experience in previous general 
practice, so necessary to acquire an ability 
in differential diagnosis, so necessary to dis- 
criminate between diseases; therefore, be it 

Resolved, That it is the sense of this 
Society, after fi fty years of observation and 
experience, that no one ought to deport 
him or herself as a specialist, or express 
in the usual way a desire to limit his or her 
practice to a specialty without having prac- 
ticed and studied general medicine as a 
general practitioner should for at least ten 
years, 

Dr. L. C. Corr moved the adoption of 
the resolution. Seconded. 

After some discussion, which was par- 
ticipated in by Drs. Goodell, Webster, L. 
C. Corr and A. C. Corr, it was moved that 
the resolution be laid upon the table. See- 
onded and earried. 

In accordance with Article IX of the 




















Constitution, Dr. D. Lewis offered the fol- 
lowing amendment to the Constitution: 

Article TV shall be amended to read as 
follows: “And the councillors who shal! 
be the retiring president and his eight im- 
mediate predecessors.” (To lie over for one 
year. ) 

Dr. J. W. Pettit offered the following 
preamble and resolution : 

Whereas, Satisfactory meetings and the 
dignity of the Society demand that what- 
ever work is presented to the Society shall 
be carefully prepared, and that our printed 
programs shall be systematically carried 
out; therefore, be it 

Resolved, That the Executive Commit- 
tee for the coming year be instructed to 
insist upon the following regulations: 

1. No paper shall be presented to this 
Society which is not entitled to a place on 
the program. 

2. No paper shall be placed upon the 
program unless a carefully prepared ab- 
stract of the samme shall have been placed 
in the hands of the Secretary at least thirty 
days before the date of the annual meeting. 

3. The program shall contain a concise 
statement of the special features of any 
paper to be presented, so that members may 
know what they may expect to hear at the 
meeting and may come prepared for con- 
cise and careful discussion. 

4. The Chairmen of the Sections, with 
the advice of the Executive Committee, 
shall limit the number of papers to cor- 
respond to the time allowed for their hear- 
ing, so that all papers that appear on the 
program may receive the careful consid- 
eration of the Society, and members may 
know as nearly as possible at what hour 
any particular paper is to be presented. 

After reading the preamble and resolu- 
tion, Dr. Pettit said: In presenting this 
resolution, I desire to say that it is in line 
with the work done by the best societies, 
like the Chicago Medical and other socie- 
ties of that class. Under our present laws, 
our program is largely a matter of chance. 
The secretary finds it literally impossible 
to limit the number of papers. In other 
words, there is no system nor symmetry 
about the program. Gentlemen get tired 
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in coming here to listen to certain subjects 
that are discussed to the exclusion of those 
that are interesting and pressing. This 
resolution gives the Executive Committee 
exclusive control of the pregram, and I am 
sure it will result in getting more inter- 
esting and instructive papers than we have 
had in the past. That is the object of the 
resolution. Whether the details, us ar- 
ranged in this resolution, are right, I do 
not pretend to say. I do not present this 
resolution as the result of my own investi- 
gation, or simply as an expression of my 
own opinion, but as the result of a discus- 
sion by a large number of gentlemen who 
met by chance and talked this matter over 
and generally agreed that something ought 
to be done along this line. 

Dr. C. B. Johnson: I move the adop- 
tion of the resolution. Seconded. 

Dr. A. C. Corr: IT am very glad that 
Dr. Pettit has brought this matter up. It 
would be well, in getting up future pro- 
grams, to see that a paper which right- 
fully belongs to one section shall not be 
ad:nitted to a place in another section. Pa- 
pers should be properly classified and as- 
signed to the right sections. 

Dr. N. 8. Davis: There seems to me 
to be one defect in this arrangement. 
There ought to be a clause incorporated to 
take care of those who promise papers and 
who do not read them. 

Dr. A. I. Bouffleur: I would object to 
the thirty-day limit with reference to fur- 
nishing an abstract of a paper to the Sec- 
retary. Possibly there are some who would 
be able to furnish these abstracts, but it 
is impossible for others. As the matter of 
the program is not pleced in the hands of 
the printer thirty days before the meeting, 
or, as a rule, not more than ten days pre 
ceding the meeting, the placing of 
such a long time limit for furnish- 
ing abstracts would seem entirely un- 
necessary. I therefore move, that the reso- 
lution be amended so as to make the time 
limit for furnishing abstracts of papers fif- 
teen days instead of thirty days. Seconded. 

The original resolution as offered and 
amended was adopted. 


Continued next month. 
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ORGANIZATION OF COUNTY MED- 
ICAL SOCIETIES. 

Particular attention is called to the valu- 
able report of the committee on Medical 
Societies which appears in this issue. 
Members will assist greatly in this work if 
they will read the report and at once com 
municate to the committee any suggestions 
they may have concerning the appeal or 
the model constitution and by-laws which 
are suggested. This 
promptly as the report will be issued in 
pamphlet form ten days after the Journal 
is issued. 


should be done 





COMMITTEE ON PATHOLOGICAL 
EXHIBIT. 

Members who have attended the Colum- 
bus and Atlantic City meetings of the 
American Medical Association will all agree 
that one of the most attractive features 
has been the pathological exhibition. The 
Indiana State Society was the pioneer in 
this work which has been maintained for 
several 
why this feature should not be adopted by 


years. There is no good reason 


our Society, especially as we have mem- 
bers who are willing to undertake the nee- 
essary labor. 


I have therefore appointed 


a provisional committee on pathology, the 
chairman being Maximilian Herzog of 
M. Sutton 
Members will please take no- 


Chicago, and the seeretary, FE. 
of Peoria. 
tice and bring pathological specimens pro- 
perly mounted te the next meeting. They 
should inform the officers previously of 
the specimens they expect to present, 
These officers will doubtless solicit speci- 
mens from those persons known to haye 
collections, but every member of the So 
ciety should lend assistance to this inter 
esting and profitable work. 
G. N. Kreider, 
President. 


SMALLPOX AGAIN. 

Notwithstanding the wide circulation 
given to the articles of Drs. Welsh -and 
IIvde and the discussions printed in this 
Journal it appears that not a few member 
of the profession are to be found on the 
wrong side when their communities are it- 
vaded by the prevailing epidemic of mild 
exists is 
Why any 
meinber of the profession should take the 


smallpox. Why this obstinacy 


more than we can understand. 


responsibility after ail that has been said 
and written on the subject of creating new 
names for this disease or denying its exist 
ence is astonishing. In vain do men o 
wide experience relate the numerous ep 
demies of smallpox in the past, which have 
shown a mortality rate equally as low @ 
this. In vain do they point out the fact 
that every other disease with which we are 
acquainted show degrees of mildness oF 
virulency equally as remarkable as does 
smallpox. In yain is it pointed out by 
competent observers that in their com 
munities, only the unvaccinated contract 
the disease. See statement of Dr. C. V. 
Champion of Mansfield and Dr. E. 


Graves of Bement in the paper of Dr 
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Wilkinson in this issue. Nothing so far 
published seems conclusive enough to in- 
fence these new medical authorities. 
One of the latest authorities, a health of- 
ficer in a central Illinois city, graduated in 
1896, says the epidemic is “Cuban itch” 
but has quarantined all the cases. The 
epidemic at Monticello described by Dr 
Wilkinson had its origin in Dixon where 
an equally absurd state of affairs existed 
for a great length of time and the dictum 
of one of the highest medical authorities 
and of the State Board of Health was dis- 
puted. Physicians who deliberately close 
their eyes to the facts are in a certain sense 
responsible for its spread. As long as it 
remains mild the responsibility is not great 
but should it take on a virulent form this 
responsibility would become criminal. 
Osler savs that the most deadly of all 
modern epidemics of smallpox—that of 
Montreal in 1835, in which 3,164 persons 
perished in nine months—was caused by a 
ease of supposed chicken pox which was not 
isolated. 
sion on smallpox in this issue should be 


The excellent article and discus- 


read by every practitioner in the state. It 
is an excellent supplement to the exhaus- 
tive reports of Drs. Welsh and IIyde. In 
Springfield there have been no less than six 
outbreaks of the mild disease in the past 
year, but by prompt isolation, vaccination 
and revaccination they have been confined 
to the original foci. K. 





CHICAGO DIPLOMA MILLS ABOL- 
ISHED. 

The decision of General Tyner, Assist- 

ant Attorney General of the Post Office 

Department at Washington, that the ac- 


cumulated mail of the Metropolitan Medi-’ 


cal College shall be opened and that all 
letters pertaining to the issuance of di- 


plomas and the money accompanying them 
should be returned to the correspondents, 


seems to be the last blow necessary to the 


suppression of this and other like disgrace- 
ful institutions. 


The decision upholds the action of the 
raiding the Metro- 


Federal authorities in 
politan Medical college rooms, in the Peo- 
ple’s Institute building, on the West Side 
on June 5 last, and holding the members 
of the alleged faculty to trial in the Fed- 
eral courts charged with using the mails 
to defraud. 


The prosecution will now be pushed by 
the Federal authorities, who predict it will 
end in driving from Chicago the “fake” 
educational institutions which have been 
doing a flourish business for years issuing 
diplomas to practice professions for sums 
ranging from $5 to $100. 


The State Board of Health first took up 
the fight against the “fake” medical col- 
leges, which were issuing diplomas to peo- 
ple all over the world. Many complaints 
were received by the board, the British 
consul, acting for men in Scotland, being 
one of those who protested against the ex- 
istence of the institutions. For over five 
vears the State Board has sought to sup- 
press them. The State laws being taxed, 
the Board would no sooner get an institu- 
tion suppressed by revoking its charter 
than it would procure a charter under an- 
other name and resume business. 


The post office authorities were appealed 
to, and readily agreed to stop the offenders 
from using the mails. It was thus ex- 
pected to kill their business, as they de- 
pend on correspondence for their victims. 
The Metropolitan Medical college is an old 
offender. Under the successive names of 
the Independent Medical college and the 
Illinois Health university it was sup- 
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pressed by the State Board of Health, only 
to appear again under a new name. 
Inspector Gould of the post office secret 
service gathered the evidence against the 
“fake” institution. He applied for a di- 
ploma, attended alleged lectures for three 
days, and obtained the evidence on which 
the raid of June 5 was made. Four alleged 
professors and twenty students were cap- 
tured and plenty of witnesses were secured. 
The names of the officers of the “mill,” 
who are now under bond awaiting trial, 
are: -James Armstrong, president; Thomas 
Armstrong, Charles M. Hovey, secretary, 
and J. H. Randall, who claims to be a doc- 
tor. Pending their trial their mail has 
been held by the post office authorities, and 
it is this mail that the assistant attorney 
general has decided shall be opened and 
returned to the writers. K. 


-~ 
a 
Aug. 14, 1900. 


To the Editor, Illinois Medical Journal. 

I noticed in the current issue of the 
Journal an editorial respecting the late Dr. 
Rudolphus Rouse, from which it is possi- 
ble to draw an erroneous inference. The 
manner of statement is such as to cast a 
doubt on the accuracy of your information 
regarding the Doctor’s position as surgeon 
in the American Army during the second 
war with Great Britain, commonly known 
as the “War of 1812.” Such an inference 
is of course quite legitimate under the cir- 
cumstances of his comparative youthful- 
ness, but the writer is able to testify that 
the Doctor did really serve in the capacity 
claimed, as he has himself had the privi- 
lege of inspecting the discharge papers is- 
sued during that period, and accompanied 
by the hearty commendations of the com- 
manding officer for skill and efficiency. 

Sincerely, 
O. B. Will. 


Nore.—-There was no disposition to 
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doubt the accuracy of the information fy, 
nished regarding the age of Dr. Rong 
It is certainly to his great credit that he 
should have received the appointment of 
army surgeon before he had reached the 
age of twenty-one years. Conditions 
vailing at the beginning of the century 
made it possible, and it is a noteworthy his 
torical fact. Editor. 





A COMPLICATED CASE FROM PRACTICE, 

J. M. G. Carter, M. D., Sc. D., Ph. D., Waukegan. 

I. R., age 60, had been ailing for two 
years. His statement was sufficiently clear 
in regard to the beginning of his sicknes, 
Severe cutting pain in the region of the 
stomach was the first symptom. It wa 
soon accompanied by deathly palenes, 
nausea and vomiting. The pain came om 
suddenly and left, after an hour or two, 
just as suddenly. An interval of weeks of 
splendid health was enjoyed before another 
attack, with similar symptoms but mor 
prolonged, was experienced. As the at 
tacks grew more frequent and the symp 
toms more severe additional manifestations 
were observed. ‘The pain radiated in differ 
ent directions, but usually to the back and 
over the region of the liver. The tongus 
was coated with a yellowish-white fur. The 
skin became sallow, less transparent, dry 
and harsh. The hair and finger nails had 
not their usual appearance. <A degree of 
soreness was felt over the region of the 
liver, especially just to the right of the 
median line in front at the edge of the 
ribs. When the seizures of pain were mor 
prolonged reaching many hours or a day ® 
two, the patient remembered that, the skin 
and conjunctive became dull, perhap 
tinged with yellow. Medical opinions from 
various individuals, some of whom pre 
scribed for hith and some of whom saw 
him only in the intervals of comfort, at 
tributed his sutfering to abscess of the liver, 
eatarrh of the stomach, kidney trouble, 
gall-stones and cancer of the liver. AS 
time wore on he was compelled at times #@ 
leave his work for a few weeks. His work 
was rather confining. He was an employe 
in the post office in Chicago, and was er 
gaged at a desk constantly. 
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The tenderness in the right side in- 
creased and although he was able to work 
for a year and a half, after the beginning 
of his trouble, the continued soreness and 
pain became so much worse at times that 
he was compelled to remain at home or 
seek relief at some of the springs or bath- 
ing stations. Even the physicians who at- 
tended him during the periods of exacerba- 
tion of his sufferings did not agree as to 
the character of his malady. 

T was called to see the patient in Decem- 
her, 1899. 

Objective Symptoms: The temperature 
was normal, pulse 80; the tongue was 
coated, yellowish-white; stomach and bow- 
els tender upon pressure, and both dis- 
tended with gas. Borborygmi prominent. 
Tenderness was marked at the waist line, 
girdling the body, but especially noticed 
over the right hypochondrium. The pa- 
tient had lost flesh, but was not emaciated. 
The abdominal walls were thick so that no 
satisfactory evidence of a tumor or a dis- 
tended gall bladder could be elicited by 
palpation or percussion; but deep pressure, 
made over the stomach, liver or kidneys, 
caused pain. The finger nails were pale, al- 
most whitish, with no color reaction upon 
pressure. The hair was dry and lifeless. 
The mucous membrane was anemic and 
thin. The skin was pale, sallow and tinged 
yellowish. The conjunctive were whitish, 
clear, scarcely tinged yellow. There was 
no edema of abdomen, eyelids or extremi- 
ties. Nothing to aid in forming a diagno- 
sis could be obtained by ausculatation. 
There was slight aneemic murmur, and the 
heart’s action was somewhat nervous, the 
heart accelerated. Otherwise the heart ap- 
peared to be normal. The lungs were in 
good condition except a little moistness of 
Vesicular sounds. The urine showed the 
presence of bile, the specific gravity was 
1014, but there was no other abnormality. 
The bowels were constipated. Scybalie were 
common in the feces. The color varied; 
sometimes grayish, sometimes dark or 
brownish ; seldom clay colored. Gall stones 
had not been seen. 


Subjective Symptoms: The principal 


distress was pain girdling the body at the 
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waist line. The pain was constant, with 
occasional exacerbations. The most painful 
spot was in the right mammillary line at 
the margin of the ribs. The next most 
painful point was over the region of the 
left kidney. Tenderness was observed en- 
tirely around the body, but the most 
marked over the liver in front and over 
the kidneys at the back. Tenderness could 
be elicited at any point just mentioned and 
over the stomach and bowels by deep pres- 
sure. The patient complained of shortness 
of breath. As the case progressed dyspnoea 
upon slight exertion became marked. The 
appetite was impaired. The eructation of 
gas was frequent and disagreeable. The 
gaseous distention of the stomach and bow- 
els was the cause of considerable annoy- 
ance, and was sometimes the cause of vom- 


iting. Headache and dizziness were fre- 
quent. Specks floated across the field of 


vision from time to time. 

Progress of the Case: Under treatment 
the pain in the right hypochondriac region 
disappeared, and the tenderness became 
less marked. The most persistent pain was 
at the left of the spinal column involving 
an area of three inches extending from the 
bed of the left kidney toward the verte- 
bral column. The severity of the pain in 
this region never subsided except for a 
brief time, occasionally. The anzemic con- 
dition was somewhat improved and the 
pink color returned to the finger nails. The 
strength of the patient increased a little 
and the bowels for a time became more 
regular, while the gaseous distention was 
less troublesome. 

Upon the whole, however, the patient 
lost ground. There were frequent exacer- 
bations uf the symptoms, and after each 
such experience his average condition was 
lower than it had been before. Eventually 
cedema of the feet and ankles supervened 
and the dyspncea became more distressing. 
Still there was no evidence of heart com- 
plication. Emaciation at last became ex- 
treme and then the elongated gall bladder 
could be easily detected extending nearly 
to the crest of the ilium, and a tumor be- 
hind the stomach was discovered. The case 


then progressed rapidly downward until 
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death relieved his sufferings June 3, 1900. 

Autopsy: Eight hours after the death 
of the patient post-mortem examination re- 
vealed the following facts: The lungs 
were normal except being anzmie and 
rather darker than usual. The heart was 
normal except that a large accumulation 
of fat filled the largely dilated right auri- 
cle. The spleen and liver were normal in 
size, but the liver was almost purplish in 
color. The gall bladder was seven inches 
long extending toward the right and at- 
tached at its middle to the right lobe of 
the liver for a distance of two inches. Its 
diameter was two and a half inches near 
the fundus. It contained two ounces of 
bile and one hundred and fifty-seven (157) 
gall stones varying in size from that of a 
large pin’s head to a large hazel nut (1/15 
to 1/2 inch). The stomach was enlarged 
to twice its normal capacity and stained 
yellowish. ‘The pancreas was a mass of 
cancerous growth. Each kidney was en- 
larged and contained cancerous nodules in 
the pelvis. The solar plexus and mesentery 
were the seat of a large cancerous mass four 
by six inches in size. The intestine was 
bound down and the portion involved was 
constricted, so that the aperture of the 
canal was very small. 

This case was one of great interest be- 
cause of the difficulty of diagnosis, not- 
withstanding the detiniteness of some of 
the symptoms. The autopsy shows that 
there was such a complication of morbid 
processes that mistakes in diagnosis were 
excusable. 





COMMITTEE REPORT. 


Some Pornrers ConcerNING THE ORGAN- 
IZATION Of MeEpricat Socreries. 


1. Three or four can organize a society 
as well as twenty. Some of our best so- 
cieties were organized with less than five 
at the preliminary meeting. 

2. <Any doctor willing to sacrifice a little 
time and patience can get three or four 
others to assist him in organizing. So it 
depends on a few to see that each county 
has an organization. 
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3. Most of the feeling or lack of hay 
mony between doctors comes from ignon 
ance. Knowing each other better always 
promotes fraternal feelings. If for’ no 
other reason than to promote friendly rm 
lations each county should have an organi 
zation. 

4. More benefit will be derived from a 
county society than from a State or Ne 
tional society. 

5. Two good meetings annually are 
better than twelve poor ones. Don’t haye 
too many meetings. Interest wanes with 
numerous meetings. Remember some 
have other societies to attend. 

6. A doctor who does not stand by his 
profession at home, is not recognized and 
should not be recognized by the profession 
away from home. If you know of a doe 
tor who fails to unite with and support 
his county organization and who belongs 
to a district State or National Medical So 
ciety, let us know it. 

7. Should circumstances be such that 
a society for scientific purposes cannot be 
maintained in each county, organize one 
for political purposes. Make the of 
ficers the county central committee so to 
speak. 

8. Don’t turn the cold shoulder on the 
honorable irregulars. Our rights are theirs 
and theirs ours. Generally they are good 
fellows. Ask them to associate with you 
making them social members, and giving 
them all the privileges except voting and 
holding office. 

GENERAL Drrecrtons. 


Please call upon or write to a few phys 
icians who will assist in organizing and will 


support a county medical organization. 
The more the better, but many are not 
necessary. With a few meet at a prelim- 
inary meeting, look over the field and se 
lect the officers. Scatter them around 
so all the county will be represented. Yet 
“To not cast your pearls before swine.” 
Let the secretary be one who is really ir 
terested in society work. At this meeting 
select two committees, one on constitr 
tion and by-laws and one on membership. 
Adjourn for the first regular meeting, 
which should be in about two weeks. © In 
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the meantime the committee on constitu- 
tion can draft their work and be ready to 
report at the regular meeting. The com- 
mittee on membership can hustle for mem- 
bers and have all the regular physicians 
in the county asking membership at this 
regular meeting. Should there be hon- 
orable homeopaths and _ eclectics invite 
them to unite, only they cannot 
yote and hold oifice. Make them associate 
or social members. ‘This matter, as many 
others, is merely a suggestion; each society 
is the judge of its membership. 

Don’t forget the weak brother or even 
the erring one. Get him in and strengthen 
his foundation and a good structure may 
result instead of what you now have. 
That is one of the many laudable things 
about this work. By perfect organization 
and harmony the whole profession can be 
elevated. 

Do not try to have an elaborate program 
for first meeting. Meet, adopt a constitu- 
tion and get acquainted and enough has 
been done. Let the secretary get prom- 
ises for papers, for if he lets the medical 
eels slip away he may find it hard at times 
to get responses to his letters. Do not have 
too many meetings. ‘This is an error too 
often made. Some good things get nau- 
seating if one gets it too often. 

It is well to have a permanent meeting 
place if one equally convenient to all phys- 
icians of the county can be agreed on. 

As we are always asked about a constitu- 
tion we herewith send a synopsis, which 
may be added to or changed to suit local 
conditions: 

Synopsis or Constitution. 
PREAMBLE. 

Desirous of producing a better profes- 
sional and social feeling among practition- 
ers of the regular science of medicine, we 
the practitioners of medicine of ——-—— 
county, do ordain and establish the fpllow- 
ing constitution, by-laws and rules of order 
by which we are to be governed. 


CONSTITUTION, 
ARTICLE I. 


This Society shall be known as the 
—— County Medical Society. 
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ARTICLE Il. 

See. 1. Any physician who is a grad- 
uate of a regular college of medicine, rec- 
ognized as such, or who practices under the 
“20 year act” and has been recognized by 
the State Board of Health and has been 
granted a license by our State Board of 
Health and who is in good moral and pro- 
fessional standing in the community in 
which he resides may be eligible to mem- 
bership. 

See. 2. Every application for member- 
ship must be in writing, giving place and 
year of graduation and the date of 
license from State Board of Health, 
and accompanied with the annual 
dues. Same application shall be re 
ferred to the board of censors who 
shall pass and report upon the eligibility 
of the applicant. Then the Society shall 
approve or otherwise dispose of the report. 
If rejected the fee shall be returned to the 
applicant. 

See. 3. Honorary members may be ad- 
mitted by unanimous vote, but they shall 
neither vote nor hold office. 

See. 4. Physicians in good standing 
who may be present at any meeting of 
this Society may be invited by the vote of 
the members present to participate in the 
exercises of the meeting. ‘This act only ap- 
plies to that meeting. 

See. 5. Any member of this Society 
may terminate his membership by writing, 
if not present in person, on application over 
his own signature at any regular meeting: 
Provided, that no charges of unprofessional 
conduet appear against him and a majority 
of the members present unite in granting 
the application. 

See. 6. Any physician, not regular, 
who is licensed by the Illinois State Board 
ef Health, may be made an associate or 
social member of this Society without the 
right to vote or hold office, by the unani- 
mous consent of members present at any 
regular session. 

ARTICLE III. 

Sec. 1. The officers of this Society shall 
consist of a president, vice president, secre- 
tary, treasurer and a board of censors. 

Sec. 2. All officers shall be selected 





184 


separately by ballot at the first regular an- 
nual meeting and shall enter upon their 
duties at the close of the meeting at which 
they were elected. 


ARTICLE IV. 


Sec. 1. The president shall perform the 
duties of a presiding officer, enforce the 
laws and regulations of the Society. Make 
all appointments not otherwise provided 
for, and at the expiration of his term of 
office he shall deliver or cause to be de- 
livered an address before this Society. ° 

Sec. 2. The vice president in the ab- 
sence of the president shall preside and dis- 
charge all the other duties incumbent upon 
the office of President. 

Sec. 3. The secretary shall keep and re- 
port the proceedings of each meeting, file 
and preserve all documents belonging to 
the Society. Shall prepare the program 
for all regular meetings. Je shall keep a 
full record of membership, including facts 
concerning each member necessary to form 
a brief but complete history. He shall re- 
port all suspensions and expulsions to the 
secretary of the district and State Society. 
For these services he shall receive the sum 
of $——— for each meeting. 

Sec. 4. The treasurer shall take charge 
of all funds and property of the Society, 
keep a true and complete record thereof 
and render annually a full account of same. 

Sec. 5. The board of censors shall con- 
sider and pass upon all applications for 
membership, and report their recommenda- 
tions to the Society for its further action. 
They shall in like manner dispose of all 
moral or professional violations of law or 
ethics or other matters when properly re- 
ferred to them. 


ARTICLE V. 

Sec. 1. The regular meetings of this 
Society shall be held semi-annually on the 
second Tuesday of May and October at 
such place as shall have been selected by 
vote of the members present at the previous 
regular meeting. 

Sec. 2. The president and secretary 
shall have power to call special meetings 
when required and to determine the loca- 
tion of holding the annual meeting when- 
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ever there exists a failure to select a place 
as provided in Sec. 1 of this article. 


ARTICLE VI. 


Sec. 1. Any officer and member of g 
committee willfully neglecting his duty or 
found incompetent may be removed by a 
two-thirds majority vote of members pres 
ent at a regular meeting. 

See. 2. Any member intentionally vio- 
lating any of the laws, rules and regula. 
tions of this Society may be suspended or 
expelled by a two-thirds majority vote of 
the members present at any regular meet. 
ing at which such violation has been made 
or following the time of such violation 
should it occur during the interval between 
sessions. 

See. 3. Any member violating the code 
of ethics or guilty of unprofessional con- 
duct, and upon whom written charges 
thereof have been served at least three 
months previously may by a two-thirds me- 
jority vote of the members present be sus 
pended or expelled at the succeeding reg- 
ular meeting. Any member suspended or 
expelled under this act may take an appeal 
to the Illinois State Medical Society. Any 
member losing membership in a local so 
ciety ipso facto loses membership in the 
State Medical Society. 


BY-LAWS. 


1. Five members shall be necessary to 
constitute a quorum for the transaction of 
business at any regular or official meet- 
ing. 

2. The president-elect shall appoint at 
any regular meeting a committee on ar 
rangements for the next regular meeting. 

3. The president shall appoint a com- 
mittee on necrology whenever occasion 
may require. 

4. The president may appoint any 
special committee whenever necessary for 
any special work. 

5. The president elect shall appoint 
delegates and the secretary furnish credem 
tials to duly accredited delegates to district 
and State Medical Societies. 

6. The annual dues are —— per an- 
num. An extra assessment may be made 
if necessarv. 
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7. Unless otherwise specified, a major- 
ity vote will decide any question before the 
Society. 

8. Alterations or amendments to any 
part of the constitution, by-laws or rules 
of order of this Society may be made by a 
two-thirds majority vote of members pres- 
ent at any regular meeting, provided the 
amendment has been submitted in writing 
at a previous regular meeting. 


RULES OF ORDER. 


1. The deliberations of this Society 
shall be governed by parliamentary usages 
and the professional relations of its mem- 
bers by the code of ethics of the American 
Medical Association; each having due re 
spect for the feeling and opinions of others. 


2. All subjects when considered and 
treated as such inust, when possible, be re 
duced to writing and after presentation be- 
comes the property of this Society. 

8. No more than 30 minutes shall be 
allowed for the presentation of any single 
report, paper or topic. 


4, All topics presented before the So- 
ciety may be freely discussed by the mem- 
bers present, subject only to such restric- 
tions as to time as may be necessary for 
other papers, business, ete. 


5. Notice of each- regular meeting 


shall be issued to the members by the sec- 
retary at least two weeks prior to the date 
of meeting, giving date, place and hour 
of holding the same, naming all committees 
and giving the expected program. 


6. Order of Business: Call to order, 
roll call, reading minutes, address by pres- 
ident, consideration of applications for 
membership, reports of committees, secre- 
tary’s general report, treasurer’s report, 
papers, new or unfinished business, adjourn- 
ment. 


7. These rules of order may be altered 
or suspended at any regular meeting of the 
Society by a two-thirds majority vote of 


members present. Such alteration to con- 
tinve in force only to the close of such 
meeting. 


This is sent by the Committee on Medi- 
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eal Societies only as a help. Many changes 
are necessary to suit local conditions. Much 
may be added and much may be omitted. 
If any member of the committee can be 
of any use, write us. We are anxious that 
the profession should be organized in every 
county in our State and we expect to sac- 
rifice time and some money for that end. 
Truly yours, 

C. W. Hall, Kewanee. 

J. A. Baughman, Neoga. 

FE. P. Raab, Belleville. 








ial ann 
County and District Societies. { 
Nisdaaiaceiates ca 


The DeWitt County Medical Society met in 
quarterly session in the Court House July 10th, 
3. M. Wilcox, Fresident, in the chair. Min- 
utes of last meeting read and approved. This 
being an adjourned meeting from the annual, 
the Society proceeded to elect officers for the 
ensuing year, with the following result: A. E. 
Campbell, President, Clinton; C. C. McMackin, 
Vice President, Weldon; J. C. Myers, Secretary 
and Treasurer, Clinton; J. H. Tyler, J. M. Wil- 
cox and McLean Hallsville, Censors. 


J. A. Davis, of Farmer City, and Ed- 
monson, of Clinton, applied for admission into 
the Society, and on the recommendation of 
the censors were admitted to membership. 


C. C. McMackin reported a case resulting from 
a scratch on the finger in which the whole 
arm became septic, and the successful treat- 
ment of the same, which peculiar case elicited 
quite a discussion in which all the members 
present took part. J. M. Wright discoursed upon 
what he regarded as the best method of punc- 
turing the bladder in case of retained urine, 
caused by enlarged prostate gland. On motion 
the Society adjourned to meet the second Tues- 
day in October next. 

John H. Tyler. 


The Jo Daviess County Medical Society held 
its second quarterly meeting in the offices of 
H. 'T. Godfrey, Galena, July 25, 1900. 


The morning session was presided over by 
H. T. Godfrey, with the following members 
present: T. J. Stafford, C. H. Kenegy, IL C. 
Smith, G. M. Tyrrell, G. E. Miller, A. F. Buck- 
nam, U. S. G. Keller, H. F. Gunn, A. C. Phillips, 
H. M. Fowler, Wm. Hutton, D. G. Smitu, M. 
H. Cleary, W. A. Smith, J. C. Egan, E. M. 
Beuch, G. N. Jeffers, (student), J. ©. Hancock, 
Dubuque, Iowa. 

Report of Wm. Hutton, delegate to the 
State Society, in which he presented some 
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valuable points culled from this meeting, espe- 
cially concerning medical legislation. 


T. J. Stafford reported the name of Diamond 
Dick, (Geo. B. McClellen) as one of the medical 
impostors which infest this county. 


The following resolutions were presented 
and adopted at this meeting: 


Resolved, That the Jo Daviess County 
Medical Society in session this 25th day of 
July, 1900, recognize and thank Mr. John 
Sughrone, editor of the “Stockton Herald,” for 
his honorable cvuurse in refusing to publish 
advertising matter for irregular and unlawful 
practitioners. 


Dr. A. F. Bucknam, of Warren, then read 
a very able paper on the “Third Stage of La- 
bor,” which brought out many interesting and 
valuable discussions by Drs. Hutton, Godfrey, 
Gunn, Smith, D. G., Cleary, Phillips, Smith, 
W. A., Stafford. At this point the morning 
session closed, and Dr. Godfrey, the president, 
announced that all members and visitors were 
invited to dine with him at the Hotel Grant, 
at 1:30 o’clock, after which the Society work 
would again be resume‘. 

After an elaborate dinner to which all did 
ample justice the following toasts were listened 
to: 


Our Brethren, the Dentists, P. Kittoe, D. 
D. 8. 


The Country Doctor, Dr. A. C. Phillips. 


Our Friends of the Bar, James M. Sheean, 
Esq. 

The Army Surgeon, Dr. A. F. Bucknam. 

The Honorable Court, Judge J. S. Baume. 

The Medical Traveling Man, Charles Chapin. 

The after-dinner session was called at 4 
o'clock and Dr. J. C. Hancock, of Dubuque, 
Iowa, read a very interesting paper on, “La- 
boratory Aids in Diagnosis and Treatment,” 
which was discussed with interest. The bal- 
ance of the prepared programme was held over 
for the next meeting to be held at Stockton, 
Oct. 25, 1900. D. G. Smith, 

Secretary. 


The Brainard District Medical Society, met at 
the Hotel Smoot in Petersburg, July 26. Vice 
President Hurst occupied the chair. Those 
present during the sessions were Drs. Black, 
Cargill, Coppel, Eldridge, Holmes, Hurst, Krei- 
der, Miller, Munson, J. W. Newcomer, Irving 
Newcomer, Ryan, Stone, Tuttle, Walker, Whit- 
ley and Rothert. 


Routine business was transacted. Drs. Car- 
gill and Newcomer were appointed to fill vacan- 
cies on the Board of Censors. Dr. John Earle 
Meloy of Lincoln, graduate of College of Physi- 
cians and Surgeons, Chicago, class of 1900, was 
recommended for membership by Drs. Lowrie 
and Brown; Dr. Herman Rothert of Petersburg, 
graduate of Miami Medical College, of Cincin- 
nati, class of 97, was recommended by Drs. J. 
W. and I. Newcomer. Both applications were 
duly referred and after favorable report both 
gentlemen were elected to membership. 
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Dr. Black spoke of the need and ad 
of thorough organization among the p 
and gave the experience and methods of the 
New York physicians in their recent re-organj- 
zation as an illustration. He then moved the 
appointment of a committee of three on the 
Good of the Profession. Carried. It was moved 
and carried that Dr. Hurst be chairman of this 
committee with power to select his associates, 

For the Committee on Microscopy Dr. Black 
reported the recent organization of the section 
on Microscopy, Pathology and Bacteriology ip 
the American Medical Association together with 
a brief account of the large and very interesting 
exhibit of specimens. The clinical value of the 
use of the microscope was discussed briefly by 
Drs. Holmes, I. Newcomer, Walker and others 

In the absence of the essayist the session 
was opened to general discussion and Dr. L 
Newcomer spoke of the use of silver nitrate in 
the eyes of the new-born, relating an instance 
where through neglect to report the case to him 
irreparable damage had been done which he 
felt might have been prevented had he used the 
solution in the eyes at birth, with other cases 
where the remedy had been successful in arrest- 
ing disease. 

Dr. Hurst said that Dr. W. T. Montgomery 
uses a solution of one dram to the ounce. The 
weak solutions cannot have very much effect in 
serious cases. 

Dr. Coppel rarely sees these cases. The rou- 
tine use of these solutions in the eyes of the 
new-born does not seem to me to be needed or 
advisable. There would be very little serious 
trouble if the doctor were promptly notified of 
the first symptoms; but it is true that among 
some classes of people it is difficult to convince 
them of the need of active attention to these 
cases at the first onset of disease. 

Dr. Black: Appendicitis is a subject com- 
manding wide attention at this time. The diag- 
nosis of inflammatory intra-abdominal lesions 
is of the greatest importance. Some physicians 
still claim to have seen cases of appendicitis 
seldom or never. The diagnosis must be 
doubted in such cases. It is true that the know- 
ledge of the proper methods of diagnosis is new 
and all statistics of more than a few years back 
are utterly unreliable. Last year the Surgical 
Section of the American Medical Association 
spent a whole day discussing this topic. This 
year it occupied the Medical Section as well as 
the Surgical Section half a day. Great differ- 
ence of opinion exists. To find out the facts fs 
the great need. In a paper read before the Mor- 
gan County Society the records of the county 
had been presented. They show a terrible mor- 
tality rate from this disease and from our pres 
ent knowledge of the subject it is apparent that 
many cases reported under other names were 
really appendicitis. The mortality rate would 
be greatly improved by prompt and accurate 
diagnosis. At present operators have no chance. 
They do not see the cases till the best time for 
operation has passed, often noi till all hope of 
success is gone. Except in a very few case 
there is a good prospect for success from opera- 
tion any time during the first twenty-four 
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hours. After forty-eight hours no one can say 
what may be the outcome. A girl had appendi- 
eitis. After forty-eight hours the symptoms im- 
proved and operation was omitted. For five 
years she remained well. She took a ride one 
day and while in the country was attacked 
with severe abdominal pain. In the evening a 
remedy for pain was used. Early in the morn- 
ing a physician was called and found a hopeless 
case of general peritonitis with no chance for 
successful operation. Perforation had occurred 
at the onset of the attack. Ochsner’s method 
of rectal nourishment and hypodermic medica- 
tion was tried, with elevation of the head and 
shoulders as advised by Fowler. For twenty- 
four hours she seemed to improve. Henrotin 
was called and urged immediate operation 
which was done and in ten hours the girl was 
dead. The lesson is, operate in the primary at- 
tack. 


Of 261 deaths from intra-abdominal lesions 
reported in Morgan county during twenty years 
only thirteen are called appendicitis. Doubt- 
less at least half the cases were really appendi- 
citis. Senn says at least 85 per cent will re- 
cover under any treatment. If this be so we 
have had 2,000 cases of this disease in that 
county during the period named, or 100 per 
year. Fifteen per cent mortality ought to be 
reduced to five per cent. 


Cases of repeated painful “bilious attacks” 
should be regarded with suspicion. A young 
man after a day’s ordinary labor was attacked 
with pain at night. Within twenty-four hours 
an operation was performed, pus was found in 
a limited cavity. He recovered. He had been 
subject to bilicus attacks. Deaver says that he 
cannot tell whether a case will progress for 
better or for worse, hence he urges prompt 
operation, and is rewarded by a mortality of 
only one per cent in a long series of cases. 

Noon having arrived the Society adjourned 
for dinner. 


After dinner on reconvening G. N. Kreider 
described (a) a dressing for fractured clavicle. 
Rings of cotton covered with muslin are made 
large enough to easily encircle the arm at the 
shoulder and wrist and to lie loosely around 
the flexed elbow. Through these adhesive 
Straps are passed, drawing the first backward, 
the second upward and through both sides of 
the elbow ring so as to support both above and 
below the joint and thence drawn over the frac- 
ture to the top of the shoulder making pressure. 
The result is that the member is firmly held as 
in the Sayre dressing but without the discom- 
forts of that manner of bandaging. 


(b) A soldier was struck in play by*a com- 
rade by a bayonet just above the pubis. He 
at once desired to go to stool. As he was given 
to magnifying small ailments his complaints 
were to some extent ignored but he was taken 
to the camp hospital where he vomited several 
times and at 4 p. m., was sent to St. John’s 
hospital, when seen there by Dr. Kreider, his 
hose and extremities were cold, but there was 
nO very serious symptoms. An exploration the 


next day showed that the bladder was perfor- 
at.d near the pubes in the cavum Retzii. The 
best method is to empty the bladder by cathe- 
ter and fill it with about six ounces of sterilized 
milk. A very slight leaking of milk is visible 
at once. This method was used, followed by 
incision through the’ pre-vesical space and the 
puncture was closed. The symptoms continued 
unmodified and on the second day after the 
first operation the abdomen was opened above 
the bladder. A second puncture was found 
close to the perineum, nearly entering the rec- 
tum. As it could not be reached from above 
for suture and the peritoneum was already in- 
flamed a long dressing forceps was passed down, 
and the perineum was incised on this. Drain- 
age was put in and the patient is doing well at 
present. The microscope showed blood cells in 
urine though not enough to be otherwise dis- 
covered. The infecting germ when cultivated 
proved to be the streptococcus pyogenes. 


Case 2. Mr. J. when intoxicated had an alter- 
cation with a hack driver who threw his hitch- 
ing weight at him, striking him just above the 
pubis. No external mark of injury was visible. 
I was called in consultation with Dr. Ryan and 
we found the urine bloody and advised opera- 
tion which was refused by our consultant, one 
of the oldest practitioners in the community. . 
The post mortem showed the injury to be a 
rent which could easily have been repaired. 


Case 3. A young negro was shot with a pis- 
tol near the pubes. The ball grazed the bladder 
and lodged in the perineum. The abdomen was 
opened, the wounds found and closed with silk 
sutures and he made a perfect recovery. 


Case 4. During the Virden riot of 1898 a 
man was shot with a Winchester from the rear 
at close range. The bladder was torn to pieces 
by the ball and fragments of the sacrum. 
Death followed in about twelve hours. 


DISCUSSION, 


Dr. Black: Dr. Kreider is to be congratu- 
lated on the result in the case of the bayonet 
wound. It shows the value of pelvic drainage. 

Dr. Hurst had a case of fracture of the clavi- 
cle in a very fleshy man a number of years ago. 
There seemed to be no good place to apply ad- 
hesive straps; so rings were made as suggested 
by Dr. Kreider and applied about both arms at 
the shoulders. They were joined by bandage 
at a proper distance in front and then brought 
well back across the shoulders. At first it 
seemed all right but I presently found the frag- 
ments were over-riding each other and was 
obliged to use the ordinary dressing. The 
method sugested by the essayist seems to meet 
the indications well. 


Dr. Whitley: These cases of bladder injury 
suggest a case which may be a warning. An 
elderly man had a gonorrhea! stricture of many 
years standing. There was constant dribbling 
of urine which had not passed naturally for 
twelve or fourteen years. After long effort I 
succeeded in passing a filiform bougie. When 
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it had been retained twenty-four hours a little 
larger one was passed; on the third day a small 
catheter was introduced; on the fourth a larger 
one with increase of the discharge. The blad- 
der nearly filled the abdomen. A quart of urine 
was drawn. As it flowed steadily it was al- 
lowed to flow till four quarts had passed. Next 
day he had high fever and on the following day 
he died from acute nephritis. This might have 
been avoided if only a small amount of urine had 
been drawn and abdorinal circulation atlowed 
to become normal. 

Dr. Ryan: In an old gentleman where every 
effort failed to enter the bladder by the natural 
passage aspiration was repeatedly performed 
with safety. This seemed to the man a rather 
expensive method, however, and he placed him- 
Self in the care of a homeopathic doctor who 
introduced a trocar. In twelve hours the patient 
was dead. 

Dr. Munson: Mentioned a case of disloca- 
tion of the distal end of the clavicle. Is there 
a better dressing than straps over the injury to 
the elbow? 

Dr. Black had treated a similar case success- 
fully by this method. The over-riding of the 
clavicle is the difficulty. 

Dr. Ryan showed a series of interesting 
specimens with brief history of the cases. (1) 
Gall-stones. Woman had had attacks of gas- 
tralgia for four or five years, no jaundice, a 
tumor visible near the liver. Operation. The 
gall bladder could not be brought into the wound 
so adhesions were allowed to form for 48 hours 
and then the bladder was opened through the 
liver—986 stones were removed. The lady made 
a good recovery and remains in good health. 
(2) Repeated attacks of pain and jaundice, with 
final discharge of gall stones through the bowels. 
From their size they could not have passed 
through the duct and doubtless escaped through 
a perforation following adhesion between the 
bladder and the bowel. (3) The stone was found 
lodged in the common duct and was forced 
through into the bowel by injecting water into 
the cystic and common ducts. (4) When oper- 
ation was done the patient had a pulse of 140 
and temperature of 104. A good recovery fol- 
lowed. (5) Vesical calculus. A child had pain 
and fever and could not urinate. The calculus 
was found in the urethra and was removed 
from above. Patient recovered. (6) Man, had 
severe pain due to a “stricture.” It was im- 
possible to pass a catheter by an obstruction 
which could be felt externally as a stone. By 
careful manipulation it was worked down to 
the meatus which was unusually narrow and 
had to be incised before the calculus could pass. 
(7) Appendices. Girl of 11 years. On Sunday 
she felt severe pain. Tuesday noon operation 
was performed; the appendix with a concretion 
‘was removed. Recovery. (8) Boy. Appendix 
found constricted and gangrenous half its 
length. Recovery. (9) Boy. Had _ suffered 
three days with “stomach ache.” On operating 
found pus and general peritonitis. Died in 48 
hours. Beware of these attacks of “old-fash- 


ioned belly-ache.” They may prove fatal. (10) 
Man. Circumscribed abscess. Appendix with 
concretion removed. Recovery. (11) This cage 
had been called “malarial fever’ for four weeks, 
The appendix lay in a large abscess. Recovery, 
(12) Boy of 14. Pulse quick, temperature 102, 
Next morning the operation was performed. No 
pus was found and a prompt recovery occurred, 
(13) Man, similar to case 12. (14) This wasq 
case of so-called appendicitis obliterans. 


In circumscribed abscesses do not hunt for 
the appendix if it does not appear in the wound, 
There is too much danger of breaking down the 
protective adhesions. Examination by rectum 
is often helpful in diagnosis. Dr. Ryan also 
showed a diagram of the common locations of 
the appendicitis abscess. 

Dr. Kreider, by consent of the Society, spoke 
of the work of the State Society urging all mem- 
bers of this Society to unite with it and to give 
their aid in making the Journal as valuable as 
possible to the profession, especially by report- 
ing local happenings among the profession, re- 
movals, etc. 

Discussion of Dr. Ryan's report followed, 


Dr. Black: The lack of a prompt and posi- 
tive diagnosis with consequent delay in de- 
cision as to treatment is the point to be em- 
phasized and deplored. All the cases of opera- 
tion that I have seen, before general infection, 
recovered. The general practitioner sees these 
eases and virtually decides the time of opera- 
tion. The surgeon is at his service and has 
no voice in the decision as a rule, but must 
simply do what he can when called, often too 
late to do anything. If a person has pain in 
the abdomen without discoverable cause, be on 
the safe side and call it appendicitis. 


Dr. Kreider had seen one person who had 
had five attacks of “typhoid fever.” It was 
appendicitis. Where there are repeated attacks 
of biliousness or indigestion look out for this 
trouble. 


Dr. Coppel: While in some cases the diag- 
nosis is difficult in most cases a careful consid- 
eration of the symptoms and history will make 
it clear. Most cases which I have had have 
been operated from four to seven days after 
the onset of the disease. Patients and friends 
always ask, “Must you operate?” I explain 
the conditions and advise prompt operation. If 
they decline they must take their chances. 
While 60 per cent to 85 per cent get well a large 
number of these relapse after a time. It is like 
sitting over a powder keg to go without opera- 
tion. Two of my cases were puzzling. (1) Was 
referred to a surgeon for operation, but the ul- 
certainty led to further delay. Finally incision 
just above the pubis opened the abscess. Re 
covery followed. (2) The trouble was very low 
down and the man had marked bladder symp- 
toms. Early in the morning of the day he was 
to be taken to the hospital a tumor appeared 
like a distended bladder. It was not reduced 
by catheterization, however. The incision was 
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close to the pubis and plenty of pus appeared. 
This was the only fatal case in my practice. 

Dr. Whitley: Good authorities say operation 
is required in 1 case in 20. I am often in 
doubt for 48 hours. Like other inflammations 
this will take about a week to show its char- 
acter. If fever subsides at this time look for 
resolution, but if it rises again look out for 
most serious condition. I have seen successful 
operations on the 7th, 9th and 10th days. Cases 
of perityphilitis sometimes recover partly, but 
continue far from well. Two cases I have 
known died, refusing operation, from a second 
attack. Most of the gall stones shown might 
have passed through the natural passages. Most 
of the jaundice is caused by catarrhal condi- 
tions. Searching for a remedy that would dis- 
solve the stones I found they simply vanished 
when chloroform was applied and though I did 
not suppose that the drug could reach the stones 
in the gall bladder I gave 20 drops of a 10 per 
cent solution of chloroform in alcohol after 
each meal and have found it very useful in 
three cases securing apparent cure in some pro- 
tracted ones. 

Dr. Holmes: Cases of typhilitis sometimes 
open into the bowel and so recover. Is there 
apt to be any difficulty in the diagnosis between 
appendicitis and floating kidney? In the case 
of a young lady with floating kidney taken to 
Chicago for operation, Dr. Quine advised against 
it. What is the opinion of surgeons in this 
subject? 

Dr. Black: Would not operate unless the 
patient is very seriously affected by the state 
of the kidney. In cases of appendicitis the pa- 
tient will acknowledge that at some time there 
was a small spot more painful than any other. 
Ask him to locate this and it will be found 
uniformly close to McBurney’s point. 

On motion, Society adjourned, leaving all ar- 
rangements for the October meeting to the 
Committee on Program. 

Katherine Miller, Secretary. 


CHAMPAIGN COUNTY MEDICAL SOCIETY. 


The Champaign County Medical Society met 
at 3p. m., Thursday, Aug. 16, at Burnham hos- 
pital. Members present: T. J. McKinney, presi- 
dent; C. M. Craig, J. E. White, C. B. Johnson, 
J. 8S. Mason, Z. E. Matheney. Communication 
of C. E. Black of state Society requesting names 
of committee on “The Good of the Society,” 
read and secretary instructed to notify him of 
following committee: J. E. White, Urbana; W. 
K. Newcomb, Champaign; A. S. Wall, Cham- 
paign. President by motion of the ‘Society 
named C. B. Johnson to confer with Chicago 
Medical Society in arranging a banquet in Chi- 
cago in honor of Christian Fenger. 

C. M. Craig read an interesting paper on 
“Eye Strain,” with report of cases, which 
elicited a general discussion by all members. 
J. S. Mason reported fatal case of Asthma, here- 
ditary in boy at 6 years. 

J. C. Dodds, Secretary. 
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AWarriages, Deaths, Change of Address 


MARRIAGES. 


Dr. C. I. Hoffman and Miss Ida Dreyfus, of Chi- 
cago, Aug. 1, 1900. 

Dr. Jas. M. Ramey and Miss Susie A. Eastland, 
of Chicago, Aug. 8, 1900. 


DEATHS. 
(Furnished by the State Board of Health.) 


Duncar, Helen M., at Jacksonville. 

Elrod, Lawrence E., in Colorado, August 18th, 
Klaszynski, Chas., at Chicago, June 3d. 
Lence, Wm. C., at Jonesboro, Aug. Ist. 

Logan, David M., at Virginia, July 14th. 
Newell, Horace, at Ava, Aug. 8th. 

Voight. L., at Freeport, Aug. ist. 

West, Wm. C., at Geneseo. 

Whitnell, Josiah, at Vienna, July 20th. 


CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 


CHANGES IN CHICAGO, 


Arnold, Samuel E., 9132 Greenwood ave. to 9310 
Cottage Grove ave. 

Bloch, Max E., 512 S. Lincoln st. to 1153 Lincoln 
ave. 

Bachelle, Cecil V., 575 W. Adams st. to 754 Lar- 
rabee st. 

Bettman, Boerne, 
Kenuon ave. 

Bartholomew, R. W., cor. Wood and York sts. 
to 306 Wood st. 

Becker, Wm., 954 W. 21st Place to 1037 S. Lea- 
vitt st. 

Beck, John C., 128 to 118 Oak st. 

Bieringer, Wm. A., 104 Warren ave. 
Milwaukee ave. 

Berg, L. M., 2236 to 2032 Michigan ave. 

Cullen, Geo. A., 176 23d st. to Illinois 
Company Hospital. 

Caldwell, Thos. J., 11412 Michigan ave. to 5103 
State st. 

Detwiler, D. W., 1800 Wabash ave. to 2400 Dear- 
born st. 

Dvorak, Rose E., 540 W. 12th st. to 192 W. Divi- 
sion st. 

Dunlap, John, Masonic Temple to 580 Washing- 
ton Boul. 

Dennis. Geo. J., 
Hotel. 

Damiani, Jos., 145 Grand ave. to 174 N. Halsted. 

Fiske, David, 291 S. Lincoln st. to 425 LaSalle 
ave. 

Fegan, Geo. R., 280 Leavitt st. to 960 Armitage 
ave. 

Freedman, Jos. C., 5473 Ellis ave. 
County Hospital. 

Hollister, John C., 2348 Calumet 
Luke’s Hospital. 

Hawley, Edgar R., The Loraine to 3746 Ellis 
ave. 

Hardt, Harry G., 756 W. Adams 
Emerald ave. 

Klein, John, 4800 N. Clark st. to 530 Lunt ave. 


2522 Michigan ave. to 2601 


to 1903 


Steel 


Lakota Hotel to Kenwood 


to Cook 


ave. to St. 


st. to 6755 
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Lewis, T. W., 417 E. Huron st. to 1888 Diversey 
Boul. 

Loomis, Philip A., 552 Jackson Boul. to 330 
Warren ave. 

MacFarlane, Wm. A., 962 W. Taylor st. to 573 
Oakley ave. 

Mix, Chas. L., 361 S. Campbell ave. to 3035 S. 
Park ave. 

Mussalen, E. J., 278 Michigan ave. to 2502 Went- 
worth ave. 

Orvis, Georgia S., 19 Walnut st. to 167 S. Sanga- 
mon st. 

Patton, Jacob A., 2271 Harrison st. to 1150 
Sheridan Road. 

Peacock, Albert, 352 to 348 E, 55th st. 

Palmer, Ralph F., 531 W. Adams st. to Lake 
Side Hospital. 

Rubovits, Wm. H., 4626 Indiana ave. to Michael 
Reese Hospital. 

Smith, Jas. T., 184 Dearborn st. to 65 Washing- 
ton st. 

Scott, Robt. D., 438 LaSalle st. to 3200 Wallace 
street. 

Schran, David L., 3421 Prairie ave. to Michael 
Reese Hospital. 

Titus, Jerome H., 606 Congress st. to Chicago 
Polyclinic and Hospital. 


Turck, R. C., 2346 Dearborn st. to 452 E. 49th st.- 


Tufts, Frank S., 295 to 925 S. Halsted st. 

Van Pelt, Ryan T., 100 E. 22d st. to 167 Dear- 
born st. 

Vernon, Harry S., 293 Oak st. to 174 E. Chicago 
ave. 

Willis, Geo. H., 286 Oakley Boul. to 6917 Eggles- 
ton ave. 


CHANGES FROM CHICAGO, 


Allen, Omer F., to Dongola, Ill. 
Brooks, F. C., Jr., to Washington, Ill. 
Burkholder, S. G., to Pennsylvania. 
Campbell, Omar E., to Camargo, Ill. 
Colby, B. Dorr, to ———————- 

Dahms, Oscar A., to Davenport, Ia. 
Dryden, Wm. F., to Galva, III. 
DaCosta, A. R., Jr., to Woodson, III. 
Graham, Ralph, to Monmouth, III. 
Greer, C. E., to Charleston, Ill. 

Hawks, Jos. K. P., to Bloomington, Ill. 
Harvey, Frank, to Dana, Ill. 

Hopkins, Sam’l. R., to Springfield, Il. 
Iden. Edgar H., to LeRoy, Ii. 

Klebs, Henry, to Burns, Oregon. 
Morgan, Thos. W., to Lowder, Il. 
McClure, Geo. H., to Wisconsin. 
McKinley, J. A., to Franklin, Ia. 
Pogue, Mary E., to Lincoln, Ill. 
Rogoff, Herman M., to Cleveland, Ohio. 
Scott, Chas. R., to Belvidere, Ill. 
Stewart, Duncan F., to Oneida, III. 
Sargent, Elvan, to Moline, III. . 
Thomsen, Carl H., to Riverdale, Ill. 
Williams, Robt., to Carthage, Ill. 
Wheeler, Roy M., to Creston, III. 
Wright, Elva A., to Lake Forest, Il. 
Washington, John N., to —————-————_- 


CHANGES TO CHICAGO. 


Bohan, P. T., Seaton, IIll., to Alexian Bros. Hos- 
pital. 


Cory, Albert, Marion, Ia., to 849 N. Kedzie aye 

Corbus, Burton R., LaSalle, Ill., to 4147 Lake 
avenue. 

George, Arthur W., Battle Creek, Mich., to 1995 
Wabash ave. 

Hackett, Emma C., Dubuque, Ia., to 960 Jacksog 
Boul. 

Kennedy, John A., Toronto, Can., to 55 Ashland 
Boul. 

Langhorst, Henry F., Aurora, IIl., to 58 Byer. 
green ave. 

Piper, Ralph S., Bloomington, Ill., to 148 £ 
37th st. 

Richards, Robt. M., Detroit, Mich., to 100 State 
street. 

Simpson, Burton J., Chester, Ill., to University 
of Chicago. 

Tyson, Earle H., Peoria, Ill., to 21 Quincy st. 

White, Julia A., Battle Creek, Mich., to 199% 
Wabash ave. 

Weisenberg, Berthold, Milwaukee, Wis., to 587 
S. Halsted st. 

Watson, F. V., Roberts, Wis., to 4658 State st. 


CHANGES FROM ILLINOIS, 


Cruzen, J. L., Seaton to Oskaloosa, Ia. 
Dyer, Almarian, W., Hornsby to 

Farris, Richard E., Anna to —————————- 
Grayson, Wm. H., Madison to St. Louis, Mo, 
Hopkins, Myron, Aurora to ——-————— 
Lemen, Harry R., Alton to China. 
Pelletier, D. H., St. Anne to Fowler, Ind. 
Pleake, S. Morton, Breese to ——————— 
Rothert, Herman, Charleston to 

Ranniger, Guido, Naperville to Germany. 
Wilkinson, C. E., Monticello to Europe 


CHANGES TO ILLINOIS. 


Adams, David S., Keokuk, Ia. to Rock Island. 

Anthony, John A., to Chenoa. 

Maxwell, Geo. B., to Haldane. 

McKinnie, P. L., to Moline. 

Nichols, Wm. T., to Moline. 

Pinkerton, Walter J., Waupaca, Wis., to Lud 
low. 


CHANGES IN ILLINOIS. 


Bumstead, Chas. M., Decatur to Monticello. 
Dersey, Miehael F., Amboy to Ladd. 

Ford, John F., Waggoner to East St. Louis. 
Guertin, Jos. A., St. Anne to L’Erable. 
Giles, Henry W., Wataga to Rio. 

Maxon, Oscar F., Jr., Danville to Springfield. 
McGinnis, Wm. J., Joliet to Lockport. 


_ McGowan, Thos. J., Lawrenceville to Bridge 


port. 
Mitchell, Jas. J., Peoria to Basco. 
Price, Chas. J., Forreston to Mt. Morris. 
Penniman, Alfred R., Carrollton to Stanford. 
Ronneberg, W. Geo., Rapattee to Rock Island. 
Stocker, Alfred, Rock Island to Erie. 
Smith, Wm. K., LaHarpe to Galena. 
Stoner, Fred R., Decatur to Harristown. 
Tabor, Frederick S., Hinkley to Spring Valley. 
Taylor, A. D., Williamsville to Springfield. 
Taylor, Virgil M., Chatham to East St. Louis. 
Whiteaker, Wm. J., Belknap to Olmsted. 
Welsh, Prudence M., Bethany to Trenton. 
Wells, Ernest E., Winnebago to Polo. 


CALENDAR OF MEDICAL SOCIETIES. 
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Secretary. Time and Place of Meeting. 


Mouroe County Medical Society . Ganter, Floraville cesveeeejL, Adelserger, Waterloo.............+.+++++++|1m March and September at Waterloo 
Morgan County Medical Suviety. .|W. C. Cole, Jacksonville ose seeeeee|/Edw. Bowe, Jacksonville............+.+++.+++|2d Tuesday of each month at Jacksonville 
Moultrie County Medical Society. .{B. F. MeMennamy, Bethany.... «ed. W. Mayes, Sulllvam...... ccccccseccecees |2d Thursday of each month. 

Vike County Medical Society............. [Le J. Harvey, Griggsville...... .R. H. Main, Barry..... Monthly 

Ogle County Medical Society..... iG. M. McKenney, Oregon.........+-.++e0+.+++|/H. A. Mix, Oregon........++.++ Ist Wednesday in January and July 
Physicians’ Protective Assn. of Jackson Co.|W. W. Essick, Murphysboro........... 0. B. Ormsby, Murphysboro.. 2d and 4th Saturday of each month 

Rock River Valley Medical Association..,...|A. G. McBride, Sterling..........+. A. L. eee DEROR. ccccvesccces 2d week in June and December 

St. Clair County Medical Society W. H. McLean, BE. St. Louis 5 - ; ..-- Monthly 

Schuyler County Medical Society J. A. Harvey, Rushville sooseotoe Wee Ball,’ Rushville ‘ .|Monthly 

Saline County Medical Society . W. Tallman, Harrisbur «lJ. R. Baker, Harrisbur, odesvedccese ..lst Monday in each month. 

Sangamon Connty Medical Society.. Geo. N. Kreider, Springfiel< cool. Pe Bartlett, Spring eld:: oe Monthly, on 24 Monday at Springfield 
Stephenson County Medical Society iJ. B. Leitzell, Orangeville. . .\J. F. Fair, Freeport............- eveccecessces 
Shelby County Medical Society.... ragtoceeol m. J. Eddy, Shelbyville...........+.. ..- JA. G. Mizell, Shelbyville..... cccovee Annually 

Tri-County Medical Society B. S. Euans, Watseka. secsececeees| Leroy Jones, Hoopeston.. ooo ° lst Tuesday in June and December 
Vermilion County Medical Society. .|W. A. Cochran, Danville. . ..-|E, E. Clark, Danville.... Sboececedoces 2nd Friday evening at Danville 

Will County Medical Society.. :. 1G. M. Peairs, Joliet.......... «. .-.|Thos, J. Wagner, JOlet...... ccecceceeeseeees (2nd Tuesday of each month 

Wabash County Medical Society Norman Leeds, Kelimont.......... .../J. B. Maxwell, Mt. Carmel. Quarterly 

Winnebago County Medical Society T. N. Miller, Rockford.. colds Ee Proat, MoeRforG....ce socccccess Annually 

Warren County Medical Society -«ee-|E. J. Blair, Monmouth.. ya .». JA. G. Patton, merge Semi-Annually 

White County Medical Society. «-+»|W. W. Apple, Carmi..... ‘ W. A. Steele, Carmil.............. ° 24 Thursday in Jan., April, July and Oct. 
Williamson County Medical Society. eee . H. Bentley, Marion.. G. W. Evans, Marion.. -+++s}18t Monday of Jan., April, July and Oct. 
Woodford County Medical Association....../|C. E. Davis, Peoria....... .|Frank Stubblefield, El Paso.. Aes -|lst Tuesday in May 














District. President. Secretary. Time and Place of Meeting. 











Aesculapian Society of the Wabash Valley. te T. Baum, Paris... BE, WOM eRRGR, PRR B.ccccccccccccccccccccecces 
Association Military Surgeons of Illinolis....{Col. Nicholas Senn, Chicago.. -seeees|Lt. Col, Chas. Adams, Chicago. -|Annually, Chicago or Springfield 

Brainard District Medical Society..... J. L. Lowrie, Lincoln -eeeeeee|Katherine Miller, Lincoln.............- 4th Thursday of Jan., April, July and Oct. 
District Medical Society of Central Illinois. iJ. = Nelms, Taylorville Cc. R. Spicer, Taylorville.. oe -|Last Tuesday in April and October 

Fox River Valley Medical Association...... L. Smith, Aurora é M. Robbins, Aurora.... .|At Elgin in May and at Aurora in Nov. 
Galva District Medical Society ‘lw. A. Grove, Galva oeeee eseveces W. Hall, Kewanee.. Annually, Ist Tuesday in May at Galva 
Iowa & Illinois Cent. District Medical Assn. C. Carter, Rock isiand.... seevesens E. Decker, Davenport, la. Quarterly 

Medical & Surgical Society of Western IIl.. i. W. Smith, Roodhouse abe A. Chapin, Whitehall....... ‘ May 4th at Carrollton 

Military Tract Medical Association J. Sutton, Canton.... B. Horrell, Galesburg....... ° At Kewanee 

North Central Illinois Medical Association. |P. M. Burke, Raixédcednnsosesetenenese Geo. A. Dicus, Streator..... Annually, lst Tuesday in December 
Southern Illinois Medical Association........|W. F. Grinstead, Cairo... oée Semi-annually 
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County. President. 


